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Fellow Members of the American Medico-Psychological Association: 

The present year marks the close of a period of twenty years 
since I attended the first meeting of this Association, at Provi- 
dence, in 1879. During this time I have been absent from only 
two meetings—the meeting in Philadelphia in 1884 and that of 
the following year at Saratoga. The change in the personnel 
of the Association in twenty years has been very great. Ray, 
Kirkbride, Nichols, Earle, Bancroft, Butler. Buttolph, Gray, 
Godding, Harlow, Walker, Callender, Shew, Draper, Bryce, Gun- 
dry, Strong, Palmer, Andrews, Kilbourne, Workman, Reed, and 
others, prominent in the affairs of the Association, have passed 
away, and with them have departed many delightful associations 
and cherished memories. They wrought diligently, faithfully 
and successfully in their day and generation in behalf of the in- 
sane, and although removed from us by death their good works 
follow them and still bless mankind. They were uniformly ac- 
tuated by a pure and philanthropic desire to provide good care 
and skillful treatment for the dependent insane, and their lives 
and best energies were spent in securing food, shelter and medical 
treatment for a most neglected and forsaken class. Their work 


* Delivered at the Annual Meeting of the American Medico-Psycho- 
logical Association at New York, May 23, 1899. 
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was largely that of pioneers. They found the insane too often 
neglected and forgotten, even when not treated harshly or im- 
properly. Lethargic commonwealths and indifferent munici- 
palities required to be stirred to a sense of duty hitherto forgotten; 
institutions for the humane care of the insane needed to be 
created; legislatures and chief executives needed to be enlight- 
ened and instructed, and the medical profession to be roused to 
call for reforms and modern modes of treatment. They spent 
their years in building, organizing and developing large institu- 
tions for the insane and labored to such good purpose that the 
goal for which they strove may be considered won. Every state 


in the Union, with possibly a single exception, has organized 
institutions for the care of her dependent insane, and the defic- 
iencies and privations of former years have passed away never 
to return. The period of construction is happily over and at 
the close of the nineteenth century we enter upon a period of 
development, growth and reconstruction. (On every side great 
activity is observed in the domain of psychiatry. Pathological 
laboratories are springing up in connection with our best insti- 
tutions and new methods and better facilities for the study and 
investigation of disease are developed and perfected. The out- 
look is most hopeful and encouraging. 

I consequently deem it opportune to consider a theme which 
concerns the future medical work of institutions for the insane: 


, H “ The Teaching of Psychiatry.” Psychiatry has hardly emerged 

from the swaddling bands of metaphysics, dogma and tradition. 
Insanity is no longer considered demoniacal possession, but the 

i a4 terminology of psychiatry is still cumbered with terms which are 
' if no less misleading and out of date than were the terms empioyed 
& ty a century ago to describe the conditions of ordinary disease. 


i Such a terminology denoting erroneous conceptions of the char- 
4 acter of insanity needs to be replaced by a better—or at least by 


q ‘ \ one more consistent with modern knowledge. The old and new 
‘lh are not yet welded together into a harmonious science. P’sychia- 
"i At try once an art only is a new science, if indeed it may even now 
, 4} {) be considered to have attained to that dignity. If it is a science, 
iL wht it is still in the process of growth and development and has not 
‘ hie attained its majority. There are recorded many observations of 
» ie a mental disease, and much clinical work has been done during 
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the past century, but the master mind who is to bring these 
isolated facts together and weave them into a framework of law 
has not yet appeared. This work remains to be initiated by one 
who has the time and leisure to make an exhaustive study of 
facts covering a period of years and to combine them together in 
such fashion as may give a conception of mental disease as a 
whole—such a work as was accomplished by Louis for typhoid 
fever, pneumonia and tuberculosis. How did he accomplish this? 
Let me quote in answer from his friend and disciple, James Jack 
son. ‘ Returning to France at the age of thirty-two, he (Louis) 
was about to engage in private practice. He was then led to 
examine anew the state of the science of medicine, and was dis- 
satisfied with it. He now decided to abandon the thoughts of 
practice for a time, and to devote himself to observation; that is, 
to the study of disease as it actually presents itself. With this 
view he went into the hospital la Charité in Paris, and followed 
the practice of M. Chomel, now a physician at the Hotel Dieu 
and professor of clinical medicine, and highly esteemed as an 
author. M. Louis passed nearly seven years in studying medi- 
cine in this way. The first part of this time he was learning how 
to make observations. When he thought he had attained this 
art, he threw away, as I have understood, the notes he had 
already collected, and began anew to accumulate exact obser- 
vations of the phenomena presented by the sick and of those 
derived from an examination after death in the fatal cases. In 
this course of observations he did not make a selection of cases, 
but took them as they were presented, indiscriminately. He was 
not in a hurry to make deductions from his cases, satisfied that 
he was gathering the materials, from which truth must ultimately 
be elicited. He was only careful that his observations should be 
correct, and had not any general principles, or doctrines, for 
which he sought support or confirmation. 

To estimate the value of his observations it is necessary to 
understand the plan on which he collected them. First, then, 
he ascertained when the patient under his examination began 
to be diseased. Not satisfied with vague answers, he went back 
to the period when the patient enjoyed his usual health; and 
he also endeavored to learn whether. that usual health had been 
firm, or in any respect infirm. He noted als 
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tion, residence and manner of living of the patient; likewise any 
accidents which had occurred, and which might have influenced 
the disease then affecting him. He ascertained also, as much 
as possible, the diseases which had occurred in the family of 
his patient. Secondly, he inquired into the present disease, ascer- 
taining not only what symptoms had marked its commence- 
ment, but those which had been subsequently developed and the 
order of their occurrence; and recording those, which might not 
seem to be connected with the principal disease, as well as those 
which were so connected; also, measuring the degree or violence 
of each symptom with as much accuracy as the case would admit. 
Thirdly, he noted the actual phenomena present at his exami- 
nation, depending for this not only on the statement of the 
patient, but on his own senses, his eyes, his ears and his hands. 
Under this and the preceding head he was not satisfied with 
noting the functions in which the patient complained of disorder, 
but examined carefully as to all the functions, recording their 
state as being healthy or otherwise, and even noticing the ab- 
sence of symptomis which might bear on the diagnosis. Thus 
all secondary diseases, and those which accidentally co-existed 
with the principal malady, were brought under his view. 
Fourthly, he continued to watch his patient from day to day, 
carefully recording all the changes which occurred to him till 
his restoration to health or his decease. Fifthly, in the fatal 
cases he exercised the same scrupulous care in examining the 
dead, as he had in regard to the living subject. Prepared by a 
minute acquaintance with anatomy, and familiar with the changes 
wrought by disease, he looked not only at the parts where the 
principal disorder was manifested, but at all the organs. His 
notes did not state opinions, but facts. He recorded in regard 
to each part, which was not quite healthy in its appearance, the 
changes in color, consistence, firmness, thickness, etc.; not con- 
tenting himself with saying that a part was inflamed, or was 
cancerous, or with the use of any general but indefinite terms.” 

In this manner Louis was able to differentiate diseases like 
typhus and typhoid—which had formerly been confounded—and 
tuberculosis and pneumonia, and to settle certain general princi- 
ples which will endure as long as medicine is known as a science. 
Such a work needs to be done with the various forms of insanity, 
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so that we may know their physical laws and underlying condi- 
tions. 

The period of vague description and unsatisfactory, because 
stereotyped, case-books is drawing to a close and precise defini- 
tion and numerical methods should take their place. One would 
think that with the present perfect organization of hospitals for 
the insane it would even now be possible to ascertain certain 
facts with great certainty. Take, for example, the oft-repeated 
statement regarding paretic dementia, that it is increasing, that 
women are increasingly victims of the disorder, and that the 
ambitious form is surely disappearing and is replaced by the 
demented form. Who knows with certainty as to the correctness 
of these assertions and who possesses the data for a satisfactory 
reply to the query? If, however, any method of inquiry, rivaling 
in accuracy and completeness Louis’ numerical method, existed in 
our hospitals for the insane, how readily such questions could 
be answered. Many years ago, Sir James Crichton Browne pub- 
lished a most suggestive paper entitled a “ Plea for the more 
Minute Study of Mania,” in which he spoke of the desirability 
of investigating the areas of the cerebral cortex involved in 
mania in the light of the muscular movements characterizing the 
maniacal frenzy. The method suggested was most helpful by 
foreshadowing new methods of investigation and threw much 
light upon the relations of insane manifestations to morbid brain 
conditions. An equally interesting study might be made of other 
insane states, but as yet no one has attempted it. They all de- 
serve painstaking and detailed study. The objection, however, is 
made to such clinical studies of mental disease that they do not ex- 
plain mental phenomena and that it is impossible to connect men- 
tal manifestations with physical conditions. Mental phenomena, 
it is said, cannot be weighed and measured; they are evanescent 
and fleeting and cannot be reduced to grams or grains or 
measured by instruments of precision. They can be described 


as emotional states, modes of thought, sense impressions and 
intellectual judgments. You cannot recognize an emotion by 
its color or a thought by its outward appearance. Auscultation 
does not reveal mental processes, nor does the microscope or 
the aniline dye give any clue to their presence or absence. It 
might be said with equal correctness that no process yet exists 
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which will determine the difference between a dead or living 
cell or the complex sct of bodily processes which we know as 
vitality. We cannot explain these phenomena but we can deal 
with them as we would with any other known facts; they are 
clinical findings and we should seek to know the laws of their 
normal and morbid manifestations, even if we do not know 
wherein their vitality resides or the process of its dissolution in 
death. Until vital processes, which are vastly more appreciable 
than mental processes, are known and satisfactorily demonstrated 
it is unjust to charge the alienist with a lack of scientific precision 
because he does not explain the physical basis of mental action 
and the conditions of its exercise. The alienist can observe 
facts, analyze symptoms, record normal and abnormal mental 
manifestations and seek for the law of their being. This line of 
careful study is open to all earnest clinicians. 

Morbid mental manifestations can also be recorded as mental 
phenomena in terms intelligent to all students of psychiatry. 
Their underlying physical basis can sometimes be determined by 
known methods of investigation. Chemical, bacteriological and 
clinical methods are all applicable to these investigations. Inter- 
nal medicine, neurology, surgery and gynecology assist in re- 
vealing the morbid process which has given rise to the aberrant 
mental manifestation. The body metabolism can be studied by 
physiological chemistry; the physiology of secretion and excre- 
tion gives valuable hints; and nerve tire, fatigue effects, reaction, 
time and other phenomena elicited by the methods of psychology 
throw a flood of light upon neurasthenic and anemic conditions. 
jut beside and beyond these comes the investigation of phe- 
nomena which must be studied by methods peculiar to mental 
disease, for which at present we are but inadequately equipped 
and for a better knowledge of which we must look to the newly- 
organized pathological laboratories which are springing up 
throughout the United States. To two of these, that of New 
York, which I trust you may all know better before you leave 
the city, presided over by Dr. Van Gieson, and that at the 
McLean Hospital, under the able guidance of Dr. Cowles (1 
mention these specially in no invidious spirit towards others, but 
simply because I know more of their work—all doubtless deserve 
equal praise)—to these two laboratories, I repeat, we look for 
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new methods and substantial discoveries. ‘Their utility at first, 
however, must be confined to those who are familiar with the 
methods of research work. The superstructure of medical know! 
edge has been reared slowly and almost imperceptibly by the 
acquisition of isolated facts which are gathered painstaking], 
into a confused heap by a multitude of observers ready for the 
hand of a master-builder like Virchow with his cellular path 
ology, or Pasteur with his study of infective processes, or Koch 
with his bacteria. These research workers must devise new 
methods far exceeding in delicacy and precision those required 
by other branches of medicine. Here the workers must have 
special training and must hew their way through an unbroken 
forest of facts often without guide or compass. May no one be 
sO unwise as to require a harvest before the ground is cleared 
and made ready for the seed. All praise to the commissioners 
in lunacy of this noble State who have had the courage to initiate 
this great movement and a far-seeing sagacity in the selection 
of the means to attain success 

1 now approach the question of the best method of teaching 
this most difficult of the branches of medicine, and | think all will 
agree with von Jaksch’s statement before the Congress of Inter- 
nal Medicine in April last that: ‘ Only one specialty must the 
student go to the specialist for, and that is mental disease. The 
importance of this has become so clear in the last few years, the 
experience required for its proper teaching is of such a special 
character and yet a knowledge of it is so indispensable, that a 
special professorship in it is always needed and the study of it 
should be made obligatory.” 

In view of the difficulties of the subject and the necessity of a 
thorough training in all subsidiary branches of medicine, it seems 
imperative that instruction in psychiatry should be placed in the 
last year of the medical course. At this time the student will 
have had a full training in psychology, neurology, physiological 
chemistry, bacteriology and clinical medicine. When he ts ready 
for this study he should have a review of neurology in its rela 
tions to mental disorder. The precision of neurology offers an 
excellent introduction to psychiatry and its methods should be 


transferred to the latter study as far as possible. A word of cau 
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rology are inadequate to the interpretation of many of the phe- 
nomena of mental disease and an attempt to confine the study 
wholly to neurological data omits many most important details 
of mental disease. Hence neurology and its methods, while most 
valuable, can only serve as an introduction. The futility of de- 
pending upon neurology for all the methods of investigation has 
well been pointed out by Van Gieson in his most suggestive paper 
on “ The Correlation of Sciences in the Investigation of Nervous 
and Mental Diseases.” The special study of the nervous system 
as connected with insanity should lead up to a careful study of 
all insane conditions and special forms of disease. This, in my 
judgment, should be from a text-book or from carefully prepared 
lectures supplemented by clinical demonstrations of the different 
forms. These should be supplied by institutions designed for 
the treatment of acute insanities, and insane patients should be 
seen and studied until the student has acquired a familiarity with 
them.’ It is much to be regretted that many of the best institu- 
tions for the custody and treatment of the insane are situated so 
far from centers for medical teaching as to preclude their use as 
adjuncts of medical schools. It seems of little real utility to in- 
troduce students into the wards of a hospital for the insane two 
or three times a year. The student should see the various phases 
of insanity frequently, and thus, by watching their development, 
become thoroughly familiar with them. It is to be hoped that 
there will grow up in every city a detention hospital—not a de- 
tention ward but a well-organized hospital—with facilities for 
classification, for the reception of all cases of insanity in the de- 
pendent or semi-dependent classes, to which could be sent all re- 


*In this connection I would call attention to the method adopted by 
one of our most successful teachers of psychiatry, Dr. Cowles, of Har- 
vard University. In a recent letter he presents a syllabus of his course, 
which covers in order Imperative Conceptions and Obsessions; the Laws 
of Nervous and Mental Mechanism; an Analysis of the Mental Symptoms 
of Nervous Exhaustion and of the Acute Psychoses, of the Essential 
Dementias, and of Organic and Degenerative Psychoses. He adds: 
“ These ‘indicate my conception of a method of teaching psychiatry, in 
which the guiding purpose is to put the student in possession of prin- 
ciples with a sufficient illustration by cases to make them clear. This 
method of teaching principles seems the better one for students taking 
up newly this subject.” 
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cent cases of insanity for observation and study. Some of these 
patients, being cases of ephemeral excitement or of delirium or 
alcoholic or habit cases might soon regain self-control and return 
home without being committed to institutions for the insane at 
all. The majority, however, would probably require to be trans- 
ferred to such institutions. Meantime, while under observation 
and while their symptoms were being studied with a view to their 
final disposition, they could be utilized for medical instruction 
precisely like any patients in general hospitals. Those who are 
connected with hospitals for the insane have often been distressed 
by the commitment of hysterical, neurasthenic and other im- 
proper patients who, had a detention hospital been provided, 
might have been treated according to general hospital methods 
and sent to their homes without the stigma of a commitment to 
a hospital for the insane as insane and irresponsible persons. In 
the same connection, | would urge the importance of providing 
at every general hospital an out-patient department for the treat- 
ment of cases of insanity by alienists rather than by neurologists. 
I regard such departments as most important adjuncts to the suc- 
cessful and useful treatment of psychiatry. Il am persuaded that 
many neurasthenic, anemic or melancholic cases might thus 
be seen and treated in the beginning of their disorders and cured 
without needing to resort to the hospital for the insane. Under 
present methods, however, the condition of such patients is not 
promptly recognized and they eventually come to the hospital 
for the insane at a stage of their disease which is not as favorable 
for cure. For a number of years I observed such a clinic in the 
out-patient Department at the Johns Hopkins Hospital and was 
favorably impressed by its practical utility. Not the least of such 
utility is the opportunity which such a clinic affords for the in- 
struction of medical students. I am convinced that there are 
several forms of mental disease which the alienist physician rarely 
or never sees in their early stages because the mental symptoms 
are not grave enough to justify the important and hazardous step 
of commitment to institutions. The medical student, however, 
should see them, because of the probability that his attention will 
be called to them when he enters upon medical practice. By the 
study of the symptoms of these patients under the guidance of the 


alienist physician the student becomes familiar with the proper 
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investigation of mental cases and acquires an ability to win their 
confidence, to understand their morbid mental condition and to 
treat them rationally. An experience of several years in a general 
hospital has convinced me that neurasthenic and mental cases 
form an important part of those cases which physicians in general 
practice are called upon to treat. No medical teaching can be con- 
sidered thorough or complete which does not furnish the student 
adequate clinical experience with such cases. The same is true of 
the training of nurses. Every well-trained nurse should have had 
experience in the care of mental cases. In no other manner can 
the. student acquire a familiarity with the appearances of early 
mental disease. I am glad to be able to add that such a clinic has 
existed for some years in connection with the Pennsylvania Hos- 
pital and a similar one has recently been organized in Boston. | 
look forward to the time when every hospital which furnishes fa- 
cilities for medical teaching will provide similar clinics for out- 
patients. I would emphasize most strongly the need of the study 
of insanity in its clinical forms by clinical methods, not to support 
preconceived theories or to reconcile seemingly inconsistent facts. 
We have a disease to deal with which is slow in its onset, protean 
in its manifestations, chronic in its course and which if uncured 
ends in dementia and mental death. What are its causes, the 
immediate exciting factor in its outburst, the order of its mani- 
festations and development and the physical and mental phe- 
nomena characteristic of the entire course of the disease? As 
soon as these facts are ascertained and arranged and the patho- 
logical findings are studied in connection with the clinical history 
and in the light of the disease as a whole, I am sure that a 
rational explanation will be found for insane conditions and a 
line of treatment evolved which may increase our hopes of cure. 
Until this is done I have little expectation that any theory, how- 
ever plausible, or any flight of the imagination, however brilliant 
will suffice to give us the clue. If the theory of a retraction of 
the processes of the neuron had a particle of evidence behind it 
we might explain some of these phenomena, but in the light of 
our present knowledge it seems worse than futile to depend upon 
it for a final explanation of diseased processes. Medical science 
is a structure the building stones of which are isolated facts, which 
have been fitted together with infinite pains and after many errors 
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and blunders. Many of the stones after lying in position for 
years and even centuries have been found wrongly shaped and 
have been removed from the wall to the great detriment of the 
superstructure. The aggregation of truth which constitutes the 
science of medicine has been slowly and painstakingly made and 
much has needed to be done over. If science were a growth 
from some great vivifying germinal truth, we might found it upon 
a brilliant theory or an illuminating generalization. Unfortu 
nately, it is not an organic but a composite product. It does not 
grow like an oak from an acorn; it is not the logical result of a 
priort processes; it yields its truths to no open sesame; it knows 
no philosopher's stone by which theory can be transmuted into 
priceless truth; it is simply a collection of facts with deductions 
therefrom. 

When the student has become familiar with the clinical features 
of ordinary insanity he should have an opportunity to recognize 
its terminal forms in large institutions for the chronic insane and 
an added opportunity to stuay the pathology of the disease. 
Afterwards, should come instruction in medical jurisprudence and 
in the varied relations of the insane to the law, the State and to 
society in general. Less than the course above outlined should 
not be thought of and more would not come amiss. It is grati 
fying to observe a growing tendency on the part of medical 
schools to furnish this instruction. I believe, however, if th: 
minimum of requirements which | have outlined could be exact 
in every medical school, we would find a growing interest in 
psychiatry and an increased willingness on the part of men of! 
the first class to enter lunacy practice or to become connected 
with institutions for the care and treatment of the insane. 

Thus much for the teaching of psychiatry to the general practi 
tioner and to the ordinary student of medicine. The training of 
teachers and of experts in mental disease should, however, go far 
beyond what I have outlined. 

For these, opportunities for special graduate study should be 
afforded at some one of the great medical centers of the United 
States, and preferably in connection with one of the Pathological 
Institutes. Here a training should be given in psychology and its 
methods of studying normal and abnormal processes. Anthro 


pology should also be pursued to give a knowledge of the inherit 
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ances of the race and the characteristics of races and peoples, their 
modes of development, their folk-lore traditions and inherited be- 
liefs. In passing, | would remark that in my judgment the care- 
ful study of this unwritten tradition which has been handed down 
from generation to generation, surviving both barbarism and 
civilization so-called, would throw much light upon the develop- 
ment of delusions and other manifestations of insanity. Many 
problems of heredity are best solved by the methods of anthro- 
pological study, as also the relations between degeneracy, crimi- 
nality and insanity. Pathology and histology should also receive 
careful consideration, and neuropathology should be pursued to 
throw light upon the nutrition of the nerve-cells and their rela- 
tion to poisons from within and without. These and kindred 
studies are of the highest interest, and should engage the best 
minds of the medical profession. The soil to be tilled has long 
lain fallow, but the harvest now should not long be delayed. The 
future of psychiatry is inspiring and full of promise. 

Before I close, it seems fitting that I should say a word as to 
the losses which our membership has sustained during the past 
vear. The list of superintendents alone is a long one: Buttolph, 
Hallock, Gilman, Hamilton, Rohé, Moncure, Gorton, Godding, 
and Pratt, an honorary member. 

Early in October Dr. Gilman, the Vice-President of the Asso- 
ciation, and always prominent in its special work died suddenly 
without any previous illness. He had been engaged in the usual 
routine of daily official duty and while sitting quietly in his study 
after dinner the summons came and he was gone. His whole 
professional life had been given to the care of the insane. In 
1866 he began the work as an assistant physician, at the Illinois 
Central Hospital, at Jacksonville, and there remained until 1882 
when he was called to assume charge of the Iowa Hospital for 
the Insane, at Mt. Pleasant. Here he labored zealously and un- 
ceasingly for more than sixteen years and witnessed many addi- 
tions and improvements. He erected two new wings and saw 
the capacity of the institution doubled. He also labored dili- 
gently to improve the condition of the chronic insane, and by 
voice and pen advocated their removal from county establish- 
ments to State institutions. He was an able, high-minded and 
painstaking administrator and a conscientious public officer. His 
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death is a severe loss to the State of his residence and to the As- 
sociation of which he was an honored member. 

The death of Dr. Buttolph removes a memorable figure. Al 
though he had not been able to attend any meeting of the Asso- 
ciation since 1887, at Detroit, by reason of his growing infirmities, 
he retained his interest in the Association and frequently by pen 
and in conversation attested his interest in our work. He was the 
last of the former generation to leave us, and his death severs a 
link which binds us to the past. Beginning his career as a stu 
dent of psychiatry at Utica, he served faithfully and conscien- 
tiously at Trenton and Morris Plains in succession, and retired to 
a well-earned repose after a service of more than forty years. His 
example of faithful service and conscientious performance of duty 
is a priceless legacy. 

In contrast with the full years of Dr. Buttolph is the unex- 
pected death of Dr. Rohé in the prime of life and the growing 
maturity of his powers. 

Without previous experience, chosen to succeed the lamented 
Gundry at Spring Grove, in 1892, he developed an aptitude for 
the work which gave him immediate and abundant success. 
When transferred in 1895 to the Second Hospital for the Insane 
at Sykesville he developed a rare ability to plan and to execute. 
His plans were conceived so liberally and executed so well as to 
place his institution in the front rank of modern institutions for 
the insane of the class for which he built. His death is an irrepa- 
rable loss to his native State, and to the Association, of which he 
was an honored and loved member. 

The death of Dr. Gorton closes a career of increasing useful 
ness and efficiency. The successor of the lamented Goldsmith 
at Danvers and Providence, he wore worthily the mantle of his 
beloved friend and master. He was a faithful physician, a wise 
counselor, an efficient officer and an associate endeared to us 
all by many ties. His untimely death leaves a void in the com- 
munity, where he was universally loved and respected, and in 
the institution which he had developed in a manner which proved 
to all that he was a worthy successor of Ray, Sawyer and Gold- 
smith. 

While engaged in writing this address the crushing news comes 
of the sudden death of Dr. Godding. It is difficult to realize 
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that our noble-hearted and cultivated associate has gone from 
earth. He had a poet’s soul, the charity of a saint and the heart 
of a child. He loved poetry, literature, art and music; above all, 
he loved his fellow men. He had served in the asylum at Con- 
cord under the elder Bancroft, afterwards at Washington under 
Nichols, and then at Taunton in the erection and development of 
that institution. Called to Washington upon the retirement of 
Nichols in 1877, and at his suggestion, he completed his life- 
work there. Under his sagacious management the Government 
Hospital for the Insane grew and developed in every part. He¢ 
planned new wards and met emergencies in a resourceful and 
satisfactory manner. He erected the Relief Building, the Home 
the Hospital, and wards for epileptics and for dangerous patients 
He developed a pathological department, in which valuable 
studies have been carried on for many years. He established 
hospital methods for the care of the sick and feeble and finally 
he inaugurated a system of hydrotherapeutics which has already 
produced excellent results and has pointed the way to a more 
satisfactory treatment of. epilepsy and paresis. All of these 
improvements and additions were effected at a minimum of cost 
and often with an economy which seemed incredible. With all 
his burdens and responsibilities he maintained a sweetness of 
temper and an unsullied heart which rendered him universally 
beloved. If he had an enemy, | never knew him. 

Fellow members of the American Medico-Psychological Asso- 
ciation, it only remains for me to express the hope that your 
deliberations during the present and succeeding sessions may be 
profitable, and that great benefit may result from a meeting so 
satisfactorily inaugurated. I also desire to thank you from my 
heart for the honor which you have conferred upon me. 
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REMARKS ON MENTAL CONTAGION AND INFECTION 
INHERITED OR ACOUIRED; WITH CONSIDERA 
TION OF SOME MEASURES OF PREVENTION OF 
INSANITY AND DEGENERACY,’ 


By RICHARD DEWEY, M.D., 


Wauwatosa, His 


lor the purposes of this paper 1 do not use the words * Con- 
tagion”” and “Infection” in their usual sense though in a 
legitimate sense and one recognized by writers of authority, 
By contagion I here mean psychopathic contagion,—the morbid 
influence of insane minds upon other minds; and by infection, 
the diseased process whereby certain of our race are either born 
so predisposed or defective that normal mental development ts 
impossible, or acquire in later life such predisposition or defect. 

Concerning mental contagion there can be no difference of 
opinion; but objection may be made to the use of the word 
“infection” in the above connection, and | am not strenuous 
upon that point, but yet believe it is not transgressing the 
bounds of truth to state that certain psychopathic individuals are 
“infected” with insanity. The germs of insanity are in their 
constitution (using the word “germs” in its wider sense) in 
some cases, from the hour of birth—nay, from the hour of con- 
ception; in others from later acquirement, and will develop as 


surely as smallpox or typhoid fever will follow the infection of 


those diseases. 

It is literally true that certain mental and nervous diseases are 
the result of toxins of bacterial or other origin, and that there 
are specific infections, capable of causing insanity directly or 
indirectly; the number of these, however, compared with the 
mass of insanity, is insignificant, and may be left to those better 


* Read before the American Medico-Psychological Association, May 24, 
1899. 
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able than | to treat of them technically, while I invite your atten- 
tion to those more difficult and numerous cases which we can 
never hope to reach by serum treatment, or any antiseptic, but 
where the psychical genesis of disease is as real in its working 
as any bacterial agent; for, not only may insanity be thus con- 
veyed but nervous disorders, like hysteria and chorea, spread 
from a single sufferer to an indefinite number of others. 

In giving some examples of mental contagion, I may speak 
briefly of those epidemics of madness—not strictly insanity— 
which are recorded at various epochs but which were especially 
rife. in the middle ages; which furnish striking examples of 
mental contagion, whether or not we agree that “the isolated 
cases of insanity of our age have their counterpart in the epidem- 
ics and endemics of the days of old.’ These epidemics were 
due either to general psychopathologic tendencies of the age in 
which they occurred or to the fanatical leadership of individuals 
like Montano, Valerian or Hassam. These epidemics were var- 
iously marked: by hallucinations, pure and simple; by religious 
ecstasy or political or pseudo-scientific delusions, like flagellation 
or alchemy; or by convulsive manifestations, hysteria, chorea and 
the dancing manias. To briefly particularize: In the 2nd century 
appeared the Adamites praying nude and returning as they 
thought to primitive purity and simplicity. In the 5th and 6th 
centuries, the alchemists, carried away by false science (the 
counterpart of insane inventors of to-day). In the 5th century, 
in Alexandria, there was an epidemic of barking and howling 
like a dog, participated in by many men, women and boys. In 
the &th century a great epidemic of demonology occurred, be- 
ginning in Calabria and Sicily and extending over Greece, Epirus, 
the Agean Isles and even to Constantinople, in which hallucina- 
tions of dark olive-colored crosses were seen upon the clothes of 
persons affected. These were followed by the appearance of a 
carbuncle that quickly consumed its victim. 

(It is to be noted that the above epidemic, like that of the 
flagellants in Perugia in the 13th century and like the religious 
epidemic ecstasy in Sweden in 1841-42, was accompanied by 
severe somatic disease, that of Perugia being ergotism and in 


* Dictionary of Psychological Medicine, p. 434. 
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Sweden starvation and poisoning from bad harvests and impure 
food.) 

In the 12th century the “ Assassins ” appeared under Hassam, 
“the Old Man of the Mountain,” who promised the delights of 
Paradise to those who obeyed. These did not scruple at self- 
murder or homicide, performed with entire indifference and 
probably in part under the intoxication of opium or hasheesh. 

In the 13th century, the flagellants arose in Perugia and the 
fanaticism spread throughout Europe, seemingly caused by 
ergotism among the people in convulsive and gangrenous form. 

In the 14th century, the dancing mania and tarantism, or the 
delusion of being bitten by a scorpion, led to astonishing out- 
breaks of frenzy, involving many countries and continuing 
through two centuries. 

‘Time forbids the mention even of all the epidemics and en- 
demics, extending on through the Christian era but becoming 
far less frequent and involving fewer persons after the revival of 
learning and science. To-day in milder form and implicating 
smaller numbers, especially in civilized countries, we see crazes 
and fads of various sorts, like Mesmerism, Adventism—as shown 
by the Millerite sect—Spiritism, Christian Science, Osteopathy, 
Lourdes pilgrimages, etc.; and in savage races, Mahdism, * run- 
ning amuck,”’ American Indian Messiah dances, ete.; while in 
a smaller circle epidemics of hysteria and ecstasy have appeared 
and still appear in boarding-schools, monasteries, ete.; an illus- 
tration that may be cited of the latter, being an epidemic a few 
years since of hysterical mania in a girls’ industrial school, a 
state institution of Illinois, where during Goy. Altgeld’s term 
anarchy appeared and led to general window-smashing, furniture- 
and crockery-breaking and maniacal frenzy and_ shrieking 
throughout the entire establishment for two or three days under 
the lead of one or two vicious and highly neurotic girls. 

As further illustrations of mental contagion in our own day I 
would add some facts from my own experience. I have known 
one violently hysterical patient to cause the development of 
hysteria in a dozen other patients suffering from other maladies 
in the medical wards of a general hospital. 1 have seen a patient 
having the delusion that the end of the world was at hand infect 


six or seven others suffering from other forms of insanity in 
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the wards of an asylum. I have observed a patient affected with 
delusions of poisoning so influence six or seven of his fellow 
patients that they too began to refuse food; and this in spite of 
the well-known fact that the insane are not easily affected by the 
suggestions of others. 1 have seen chorea in a girl of fourteen 
attack a younger sister and produce incipient symptoms in a third 
child before the children were separated. Similar experiences 
could doubtless be recalled by many of my hearers. 

The effect of one insane member of a family upon the other 
members and upon neighbors and bystanders, with which we 
are all familiar, forcibly illustrates mental contagion and infec- 
tion. Among numerous similar cases, Babcock has reported an 
interesting one in South Carolina of a whole family requiring 
to be besieged and captured by the officers of the law, and Burr 
a somewhat parallel one in Michigan. These astonishing cases, 
however, only furnish an exaggerated example of what is going 
on more or less everywhere when an insane person is kept in 
contact with a family. The extensive and incalculable harm, 
especially to children, we cannot doubt has a deep and far-reach- 
ing influence in spreading insanity and furnishes a tremendous 
argument in favor of quick separation of the sane and insane 
instead of the reverse policy which now prevails; not only for 
‘ the sake of preventing contagion, but for prospect of cure. 

Bf, These facts also furnish a strong argument against the boarding- 

out of the insane as is done in Scotland; at the Gheel colony, 
ti Belgium, and attempted in Massachusetts. 

Mental contagion in its slower working is illustrated by the 

, folie a deux of the French writers which indeed often includes 

three or four victims in one house or family, and I have myself 

in One instance seen five members of one family affected at the 


same time, three of whom came under my care in one day. 
b, | Doubtless many of these cases come under the division of those 
’ hereditarily predisposed. In this connection may be mentioned 
+ 14} the question of development of insanity in those who are brought 
: >, i much in contact with the insane in the capacity of attendants, 
; iit All who have been long familiar with these matters know that 
tee ¥\taa many cases occur where attendants, nurses and to some extent 
i‘ ( y physicians, or members of their families, have developed insanity 
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after years of contact with the insane. The number of these 
cases is such as to be rather striking, yet no statistical figures can 
be given. I found at one time that five or six cases of insanity 
had occurred among about as many hundred attendants at the 
State Hospital at Kankakee—a proportion four or five times as 
large as that among the general population—yet in most of these 
cases there was a highly nervous and unstable constitution to 
begin with, and in these, as in all other cases, where insanity 
develops, the predisposition plays a most important part, and the 
insanity was known to be hereditary in some of the cases. On 
the other hand, we all know cases of those brought in most try- 
ing contact with the insane for long periods, who would certainly 
go insane, if such contact would of itself accomplish the result, 
who remain mentally sound and robust to the end. We probably 
underestimate rather than overestimate the power of heredity. 
I would not go so far as a recent ingenious writer in the London 
Lancet who, in an article on the “ Marriage of the Unfit,” main- 
tains that even flea-bites are hereditary, justly claiming that 
certain persons are quite immune to fleas and that it depends 
upon a certain inborn and inherited susceptibility or peculiarity 
of the skin or its nerve supply, whether you suffer or not from 
an inflamed wheal when bitten by a flea. 

The above remarks anticipate in a measure the consideration 
of mental contagion or infection as accomplished by the less 
obvious but equally disastrous results of inheritance. The facts 
of this method of communication of mental and nervous disease 
are so obvious that I need not dwell upon them. I do not say 
that in all cases where insanity, nervous disease, epilepsy, suicide, 
etc., appear in the same family, they are necessarily inherited or 
communicated; but when the facts clearly established, even with 
the small means of obtaining them in our public asylums, show 
that more than 50 per cent of the patients have near relatives 
insane, we must recognize this factor, and in considering the 
workings of mental contagion, we must recognize the fact of a 
predisposition existing; i. ¢., the most of the individuals affected 
are constitutionally predisposed, and probably would not succumb 
but for this predisposition,—a fact making it all the more im- 
portant, where possible, to protect from exposure to contagion. 

It may have been noticed that in my title I include “ degen- 
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eracy ” among the effects of contagion and infection, and this 
may seem an unwarranted assumption. A degenerate individual 
may or may not be capable of affecting injuriously those about 
him by ordinary contact; but degeneracy may be and often is 
conveyed to the offspring of the degenerate in a manner as 
positive and unerring as when a specific microbe is conveyed to 
the body of an exposed person and there sets up its diseased 
process. 

In a fanciful but nevertheless true sense the human ovum, or 
spermatozoid, may be regarded as a microbe of all degenerate 
diseases, and the act of procreation an act of conveying diseased 
infection. It is much more than this, truly, but this is an essen- 
tial part of it, and it cannot be doubted that the propagation of 
nervous and mental disease by extension from generation to 
generation is the most serious morbific influence with which we 
have to contend. 

lf it now be granted that insanity and degeneracy are conveyed 
chietly by mental contagion and infection and by infectious inher- 
itance and also acknowledged (which no one disputes) that these 
diseases are increasing to a disquieting extent, it is admittedly 
important to inquire what can be done to counteract these dan- 
gerous tendencies. The question of “ Mental Sanitation,” if I 
may use the term, presents itself with considerable force; and in 
this connection I wish to inquire whether we may expect to 
reach useful results by formulating legislation with a view to 
prevent the spread of mental contagion and infection, by more 
strict control of the insane and degenerate, by separating them 
more thoroughly from the community at large, by regulating 
marriage, by rendering such persons incapable of reproductive 
activity through surgical procedures, by judicially ending the 
days of the hopelessly insane, etc. 

A significant remark was recently made to me by a colleague 
in discussion of the methods of care of the insane in vogue to-day 
in our country. This colleague animadverted unfavorably upon 
the extreme care taken of the insane and degenerate in our com- 
munities, fostering and protecting them in institutions and pro- 
longing their lives and temporarily curing many who are re- 
turned to private life and there secure abundant opportunities for 
propagating their kind. He expressed the fear that this process 
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of spreading mental and nervous disease and degeneracy and 
promoting their procreation would eventually lead to multiplying 
these diseases enormously and disastrously from generation to 
generation and regarded it as a mistaken kindness to render com- 
fortable and agreeable, and thus promote vitality and vigor of, 
our defectives. This view, which one hears more and more fre- 
quently expressed, appears to set at naught all the philanthropy 
of our day and is indeed “important if true.” A juster view, 
however, it seems to me is that, bad as the conditions of degen- 
eracy are to-day, they are undergoing a favorable modification 
and are far less mischievous than in former ages. They may 
indeed be regarded as a mild survival of the frightful mental, 
physical and moral pestilences, plagues and epidemics, which 
have raged in former ages. 

Also what was formerly regarded as witchcraft and demoniacal 
possession is seen to-day to have been brain-disease. The innu- 
merable crazes and epidemics of pseudo-religious nature, the 
convlusive manias, the flagellants, the tarantists or dancing 
maniacs, the anointers, the poisoners and the alchemists have 
ceased to rage by the growth of enlightenment and spread of 
intelligence, perhaps surviving, however, to-day in what all 
recognize as madness and degeneracy which, bad as they are, 
are mild compared with the scourges of foregoing ages, and 
reach smaller numbers. To admit that our condition is growing 
worse would be to ignore the certain tendency of both mind and 
body to free themselves from disease under improved conditions; 
and to admit that our benevolence is a mistake would be to set 
back the hands upon the dial of progress. We must, however, 
find remedies for what we all admit is an evil in our times crying 
aloud for correction. 

Now, most of the suggestions of legal remedies are in my 
opinion crude and impracticable. There are certain fundamental 
principles upon which the framework of society rests that are 
contravened by attempts at legislating for certain special condi- 
tions; class legislation when applied to persons of various degrees 
of mental health and sickness is as vicious as any other class 


legislation and its application in enlightened communities will 
only be permitted by public opinion where the clearest and most 
unmistakable lines can be laid down; and in these nervous and 
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mental diseases and defects it is at present a matter of impossi- 
bility to draw universally satisfactory lines. 

We may expect that eventually guiding principles will be 
established. Laws have been in recent times enacted and en- 
forced regulating and controlling the contagions of diphtheria, 
smallpox and yellow fever, but these diseases are capable of 
universal recognition in their origin, diagnosis and treatment and 
are promptly fatal, while there is yet too much which is obscure 
and unsettled in nervous and mental diseases, and their slower 
fatality prevents their equal danger from being as yet appreciated. 
Mental sanitation is as yet in its infancy, and the diagnosis and 
treatment of mental and nervous disease must be perfected and 
definite lines established upon which all are agreed before any 
measure of legal control can be assumed. 

If, for instance, a law were enacted creating an Agency, a 
Board or Bureau, giving it power to permanently imprison, to 
electrocute, to castrate, certain insane, imbecile, epileptic, ine- 
briate or degenerate beings; when we endeavor to think out for 
ourselves the steps by which such a Board would proceed, the 
means they would use, the details they would find necessary in 
arriving at any result, we see at once the futility of such legis- 
lation. 

it may be possible that certain conditions of congenital idiocy 
or incurable insanity can be so defined as to be made the subjects 
of legislation, but it is precisely these cases that are the least 
likely to be mischievous. It is the degenerate or insane or 
imbecile persons who are close to the normal line and who are at 
different times, perhaps, on both sides of it, who can be controlled 
by no law, and yet produce the most evil by their existence in 
the community. 

These evils, like those of prostitution, of venereal disease, of 
intemperance, are a perpetual scourge to the welfare of our 
society, and yet defy the utmost ingenuity of the law-making 
power to control, except where they become amenable to the 
plainest provisions of the Common Law. This fact should not 
deter the well-wisher of his kind from all effort, but rather should 
incite to greater activity, but of a kind calculated to reach more 
practical results; and in my opinion, the mode in which practical 
results are to be reached, is by education and spread of enlight- 


fi 
» 
ay 
| 
aby 
| UL 
‘ 
4) 
{ 
‘ 
i 
4 i 


Oct. 


OSssi- 


1 be 

en- 
eria, 
e of 
and 
cure 
ated, 
and 
and 
any 


1899 | RICHARD DEWEY 239 


ened views, so that both society and individuals can see what is 
for their common interest. In this matter there is no conflict of 
interest, for the propagation of insanity and degeneracy is as 
disastrous to the individual as it is to the community. A citizen 
of even moderate intelligence who would resist a compulsory 
law, if brought to see the workings of inheritance, of contagion 
and infection in mental disease and defect, would in many cases 
voluntarily avoid the penalties imposed by nature. 

The efforts that physicians and scientific men can make to 
enlighten the public mind, seem to me to be the only present 
resource. The ignorance of the masses upon these subjects is 
the chief reason why such deplorable conditions of mental sani- 
tation exist. Sanitation as it relates to physical disease is now 
coming to be better and better understood and the same work 
that has been done in bringing this about so that diphtheria and 
smallpox can be controlled, will require to be done before the 
people understand the things that pertain to their welfare and 
peace in relation to insanity and degeneracy. It seems probable, 
however, that if the time ever arrives when legislation requiring 
castration, forbidding marriage or providing a peaceful death 
for incurables can be enacted and enforced, the time will also 
have arrived when it will not be needed. 

The fundamental ideas regulating these matters are that public 
opinion will tolerate no legislation which risks the oppression of 
innocent persons; neither will any measure which is harsh or 
brutal be countenaced, even against the most worthless or imbe- 
cile; nor will any law be favored which trifles with human life, 
even the life of the most useless and degraded. Civilized Chris- 
tian society holds itself responsible for the protection of all its 
members. It assumes the humane care and support of all its 
helpless ones. Therefore, all measures which involve the taking 
of life, the denial of liberty, must be so hedged about that their 
operation will involve no mistakes and no injustices. For these 
reasons the legislation so often advocated which contemplates 
permanent imprisonment of any one unless convicted of a capital 
crime or incurably and dangerously insane; which denies the 
right to marry and to give in marriage of any person because it 
is probable his offspring will be insane or degenerate; which 
proposes that any citizen shall submit to a surgical operation 


| 
y, a 
|, to 
ine- 
for 
the 
y in 
gis- 
i 
ocy 
ects 
east 
or 
> at 
lled 
in 
of 
ur 
ing 
he 
not 
ild 
ore 
cal 
1t- 
lf 


240 REMARKS ON MENTAL CONTAGION AND INFECTION [ (Oct. 


contrary to his will, must, at present, fail of enactment or if 
enacted, fail of enforcement. Theoretically, you will hear ten 
men agree that an imbecile man, woman or child, or one whose 
family is severely affected with insanity, epilepsy or inebriety, 
should be denied the right of marriage, or should even be sub- 
jected to castration; but let one of the ten be touched in his person 
or family by such a regulation, he will set it at defiance and the 
courts would often sustain him in doing so. Those who are 
ignorant and defective cannot voluntarily agree to such control 
or restriction, and those who possess a degree of intelligence 
will proclaim their ability to regulate rightly their own conduct 
without being made virtuous by “acts of congress.” Thus, 
hitherto the propagation of disease and defect of mind seems to 
go unimpeded onward and it may be that our race is thereby to 
become more and more degenerate and incapable; but in taking 
so dark a view, do we not lose sight of certain saving agencies 
in the unwritten laws of evolution and devolution? 

If we must admit thet our benevolence and easy toleration of 
defective humanity promote in some measure the survival of 
unfit persons, still this fact may be regarded as an incident in the 
larger movement which makes for universal health which our 
day is witnessing. The study and comparison of conditions 
can but convince the candid mind that these progressively im- 
prove; and any evil of our fostering the unfit is a negligible 
quantity compared with the whole trend of sanitary and hygienic 
thought and action. 

Imbecility, inebriety, insanity, degeneracy tend to extinguish 
themselves, even without the aid of intelligence and justice, and 
when we add these factors, ever more powerfully working in the 
life of men and nations, we have a force which, working in har- 
mony with natural laws, is capable of purifying and elevating the 
whole fabric of society. We constantly see children of vicious 
and degenerate parents develop into normal and healthful citizens 
if separated from evil associations and conditions and placed in 
a salubrious and sanitary environment. 

Finally, I wish to say that in my opinion the measure of first 
importance and the only one which can practically solve all the 
difficulties here considered is the oft-repeated and seemingly 
humdrum one of so providing for all the insane, in amplitude of 
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accommodation and excellence of service, that there will be a 
place for all and that the high character of the care given will 
overcome the reluctance (still great but far less than in former 
days) to go or be sent to a hospital for the insane. Objection 
may be made to the heaping together of masses of the insane— 
and it undoubtedly has its disadvantages—but it is assuredly the 
lesser of two evils. At the same time the disadvantages of 
massing the insane are being patiently and efficiently overcome 
and rapidly, too, at the present time, by admirable work in all 
parts of our country. The well-equipped hospital for the acute 
and curable insane, the separation of the epileptic, the criminal, 
the alcoholic cases and the deeply demented, together with the 
remarkably improved classification, remove all valid objections 
and gladden the hearts of those of us who for these many years 
have been advocating these measures. 

It is, therefore, by education and instruction disseminated 
earnestly and unceasingly throughout the community that we 
have our chief means of combating these injurious agencies, and 
not by attempting to regulate by statutes things which must be 
left to the growth of mental and moral rectitude in the com- 
munity. 

Although civilization seems to breed disease of brain and 
mind, and although at times we are forced to look upon dark 
pictures of multiplying degeneracy, crime and decay, and seem 
to see hideous maladies and defects increasing hopelessly about 
us; yet if we compare in a large way our state with that of the 
ages that have gone, if we reflect upon what has been overcome, 
we have reason to believe that the never-ending, still-beginning 
campaign of science and education against error and disease will 
in the end bring about a sane and healthful state of mind in the 
body politic, and we shall then have in the larger sense for the 


whole community, mens sana in corpore sano. 
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JUDICIAL ERRORS IN LUNACY. 


By GEO. VILLENEUVE, M. D., 

Associate Professor of Medical Jurisprudence and Mental Diseases, Laval 
University, Montreal; Medical Superintendent, St. Jean de Dieu 
Asylum, Longue-Pointe, Que. 

AND 
E. P. CHAGNON, M.D., 


Assistant Physician, St. Jean de Dieu Asylum, Longue-Pointe, Que. ; 
Physician to the Notre Dame Hospital, Montreal 


The scope of this paper is limited to cases which came under 
the jurisdiction of criminal courts, and refers only to lunatics 
who have been convicted and sentenced. 

The lunatics who thus suffer punishment from the criminal 
courts may be divided into two classes. 

(a) In the first class we meet with those who, though having 
been submitted to medical examinations and found insane, have 
nevertheless been convicted and sentenced, because the courts 
paid no heed to the opinion of the experts who testified to their 
irresponsibility. These are judicial errors which may be called 
intentional. 

These errors have been brought up at the meeting of the 
British Medical Association in 1895, by eminent experts, as to 
England, as shown by the following extracts from the proceed- 
ings: 

Dr. Clouston: “ He thought that half of all criminals solemnly 
tried and condemned to be hanged, were afterwards made in- 
sane and relegated to Broadmoar.” 

Dr. Maudsley: “ Injustice was undoubtedly done by a parade 
of justice, condemnation and afterwards removal to Broadmoar.” 

Dr. Daniel Clark, of Toronto, gave before this association, 


* Read before the American Medico-Psychological Association, May 25, 


1899 


| 

| 

| 

| 


244 JUDICIAL ERRORS IN LUNACY [Oet. 


facts collected in Canada, which I would call very interesting, if 
they were not so to be regretted. 

Speaking at the last meeting of this association, Dr. H. EF. 
Allison of the Matteawan State Hospital for criminal lunatics, 
said: “It will be noticed that out of one hundred and seventy- 
nine insane persons who have committed murder, over fifty-three 
per cent were received from the prisons, having been convicted 
and sentenced for life. So far as it is possible to judge from 
their histories, and from the character of their disease, at least 
forty per cent of such convicted cases were insane at the time the 
crime was committed. In many instances the fact of their insan- 
itv was not recognized at the time of their trial, but in others 
the plea was set up on a defense and failed.” 

(b) The second class comprises all those insane persons whose 
mental derangement has not been recognized at the trial and 
who have been sentenced, the fact of their insanity having passed 
unnoticed. No medical opinion was sought for and no plea of 
insanity was set up as a defense. 

These are judicial errors which may be called unintentional. 
To this second class of cases we shall refer exclusively in this 
paper. 

For some years past, physicians and criminologists have been 
struck by the number of unrecognized insane condemned by the 
courts, and very interesting statistics on the subject have been 
published in Europe. 


I. 


[In an essay, published in 1891, Dr. Pactet gives more than 
35 observations gathered in the space of a few months, whilst 
he was house physician at the special infirmary of the Prefecture 
of Police at Paris. 


In 1892, Dr. Paul Garnier, chief physician of the infirmary 
of the Paris Prefecture of Police, in his report, presented to the 
anthropological congress at Brussels, compiled a statistical table 
of unrecognized insane, who were condemned, and afterwards 
sent from the various prisons of the department of the Seine to 
the special infirmary, in order to undergo an examination as to 
their sanity. The number of these lunatics was as follows: 
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255 


This table shows a total of 255 errors for a period of five 
years. 

Dr. Eugene Thibaud, in a remarkable paper, published in 
1896, gives an account of the number of lunatics judicially con- 
demned, and afterwards committed to Ste. Ann’s Asylum (Paris), 
in the service of Dr. Magnan, from 1891 to January Ist, 1896, 
to be as follows: 


117 


which gives a total of 117 judicial errors for this quinquennial 
term. 

Dr. Henry Lemesle, in an essay published in 1896, gives quite 
a number of personal observations collected during a year, of 
unrecognized lunatics who were condemned and afterwards 
reached the asylum. 

In 1894, at the Congress of Mental Science, held at Clermont- 
Ferrand, Dr. Henry Monod, director of charity and public health 
of the Department of the Interior, gave the results of an investi- 
gation made, in France, of the lunatics admitted from 1886 to 
1890, inclusively, in a certain number of asylums. He proves 
that of the 30,000 lunatics committed to these establishments, 
271 had undergone punishment that medical examination would 
have prevented. 

\lmost similar statistics are found in Germany. At the Wald- 


heim prison of 6276 prisoners condemned 2.7 per cent wer 


t 
if 
y= 
st 
i} 
| 
d 
if 
1. 
1S 
n ; 
j 
n 
n 
ic 
le 
| | 
; 


246 JUDICIAL ERRORS IN LUNACY { Oct. 


lunatics. Dr. A. Kuhn has stated, that under like circumstances 
144 lunatics were condemned for different crimes. 

In Scotland the inspector of prisons, Mr. Frederic Hall, and 
Professor Leacock found similar results (Lemesle). 

We may also refer to the opinion of Dr. Allison reported above 
for the State of New York. 

In the Province of Quebec we are no better situated, as is shown 
by the following table compiled from the reports of the inspectors 
of prisons and asylums: 


Received Became Transferred committed 
Year. No. of during during to asylum in jail for 

prisoners. the the at the end 

1881 3603 176 14 ? 25 145 
1882 3459 123 ? ? 16 26 
1883 3250 147 ? ? II 40 
1884 3505 133 ? 5 39 
1885 3368 39 5 33 3 16 
1886 3415 52 19 24 4 27 
1887 3483 04 8 49 3 11 
1888 3909 56 14 53 I 30 
188 3960 48 13 52 o 27 
1890 4280 39 20 56 I 22 
1891 4177 45 18 53 0 8 
1892 3478 31 o 0 18 
1893 3628 37 24 43 ) 22 
1894 4525 50 13 44 7 14 
1895 4052 4 6 45 5 20 
1896 4760 34 I 47 4 21 
1897 4097 49 o 43 5 12 
65690 1197 155 580 go 408 


From 1881 to 1897, inclusive, 1197 lunatics were admitted to 
the common jails of the Province; of this number only 498 were 
incarcerated for safe keeping whilst waiting for the proper papers 
to be made out for their removal to the asylum. Deducting the 
408 cases, who were intentionally committed as lunatics, their 
mental condition being known, there remains a total number of 
699 lunatics condemned during a period of 17 years, that is to 
say, an annual average of 40 unrecognized and condemned 
lunatics. 

The proof that these prisoners were lunatics at the time of their 
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trial and sentence is that upon their reception in prison they 
were immediately classed as lunatics. In the reports it is stated 
that they were insane when received, to distinguish them from 
prisoners who became insane whilst undergoing their sentence. 
Moreover, the most part of them were transferred to the asylum 
a very short time after their trial, or at least, during the year of 
their conviction, as the tables cited above prove. They show, 
indeed, that there remained in prison, at the end of the year, 
only a very limited number of lunatics and that even in certain 
years, all had been transferred to the asylum. But this number 
of 699 lunatics received in the prisons after their trial and con- 
viction does not certainly give the exact total of unrecognized 
and condemned lunatics. For 155 prisoners are reported as 
having become insane during the time of their detention. There 
is here certainly an error of interpretation. They are evidently, 
for the greatest part, individuals whose insanity after having 
been unrecognized at the time of their trial was not detected at 
the time of their committal, and only became known during the 
time of their detention on the occasion of some boisterous actions. 

To one of us is confided the duty of examining the prisoners 
confined in Montreal jail who are thought to be insane. This 
prison alone receives almost the half and very often more than 
the half of all the individuals condemned in the Province of 
Quebec. Since 1894 not a single case was met whose insanity 
did not antedate the trial and committal. 

Moreover, a certain number of condemned lunatics do not 
appear at all in the above statistics, their mental state having 
been overlooked not only at the trial but also during the whole 
time of their detention. It occurs in cases where the symptoms 
though indisputable are not sufficiently obvious to be apparent 
to observers without any special knowledge of insanity. When 
these cases lend themselves to prison life and are not difficult to 
manage, they are not considered as lunatics. So also in cases 
where the prisoners conceal their insane delusions, etc.—as 
Marandon de Montyel has reported numerous cases—and pass 
consequently unnoticed. These cases are not consequently en- 
tered as lunatics in the records. 

It is of no special interest to relate the history of these patients, 
who belong to all classes of insane. They are remarkable only 
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from the fact that they have been unrecognized and condemned, 
and have been transferred to an asylum almost immediately after 
their condemnation, or after having undergone a part of their 
sentence. Some of these cases have been noted by one of us, 
in an essay upon the legal responsibility of the insane in Canada. 

However, one case appears to me worthy of relating, on ac- 
count of the wording of the judge’s sentence. A young woman 
suffering from mystic delusions had temporarily left the asylum 
where she was placed, on trial, to remain with her family, who 
kept watch on her. Two weeks after leaving the asylum she 
escaped from her home, and her flight was made known to the 
police, who were asked to look for her. The following night a 
constable met the young woman, who was wandering around the 
streets, and arrested her. At the police station she clearly showed 
her insanity by saying that she was “the daughter of God.” 
Brought before the magistrate, he sent her to prison, wording 
his sentence as follows: “ Whereas a young woman of unknown 
name, but who calls herself the daughter of God, has been found 
by this court to be a vagrant, a libertine, and a night-walker, etc.” 

One of us saw her a few days after she had been condemned, 
and on his report, she was sent back to the asylum, which she 
had only been allowed to leave on trial. 


II. 


The other cases that came under our notice, have a much 
more lamentable aspect, for it is a question of lunatics who had 
not only been condemned, after having been unrecognized as such 
by the courts, but who have been so repeatedly, or who have 
undergone the hard punishment of the penitentiary for several 
years, imprisoned among convicts, and subjected to the same 
regime. Some of them, even after having been found sufficiently 
sane to be condemned, and undergo their punishment, were 
not judged wise enough to be able to take care of themselves, 
and were transferred to the asylum on the expiration of their sen- 
tence in place of being given their liberty. 

We will lay before you a few examples and make a few remarks 
on the most striking cases. 

In the month of November, 1896, whilst making a visit to one 
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penitentiary, we were asked to examine certain convicts. A few 
days afterwards, one of us sent the results of our examination to 
the Warden of the penitentiary as follows: 

Case 1. T. P. shows fixed delusions of persecution,—marked 
by false ideas of persecution—illusions, and hallucinations of 
hearing. His madness seems subsequent to his sentence. This 
individual is a patient who cannot be suitably treated in a peni- 
tentiary. Moreover, the nature of his disease is such that violent 
periods of excitement follow, which are sufficient to compromise 
the security of the guardians and convicts, and to disturb order 
and discipline. On account of his being considered irrespon- 
sible, the ordinary measures of restraint employed in the peni- 
tentiaries cannot be used with him. For all these reasons, this 
unfortunate should be transferred to a lunatic asylum. 

Case 2. C. L. is almost an imbecile, or at best weak-minded 
in a very marked degree; the inconsistency of his language be- 
traying the want of co-ordination in his ideas and the weakness 
of his intelligence. This state is permanent, and it existed at 
the time he committed his crime, during his trial and when he 
was sentenced. 

In consequence of the weakness of his intellect, this person 
should not be held accountable for his actions. And as he, con- 
sequently, cannot take care of himself, and as it is dangerous, not 
only for himself but also for others, that he should be at large, 
he should be confined in a lunatic asylum until he can be liber- 
ated on condition that a proper watch is kept on him, to prevent 
a repetition of the same acts. 

Case 3. A. P. The same remarks applied to this patient. He 
is of weak mind, irresponsible, and incapable of taking care of 
himself. He should be confined in an asylum. His malady is 
owing to an arrest of intellectual development. 

Case 4. T. C. is an imbecile. His intelligence seems to be 
much wanting. He is irresponsible, and not able to take care of 
himself. 

Case 5. H. L. shows mental enfeeblement in a marked degree. 
In his case, it is either congenital or terminal. He, moreover, 
shows delusions (false ideas of persecution) and sensorial troubles 
(hallucinations of hearing and of general sensibility). These de- 
lusions and hallucinations were pre-existent to his crime, and 
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certainly existed at the time of his trial, when he also showed 
the same intellectual weakness. This patient should be locked 
up and kept in an asylum until all the delusions which now trouble 
him have disappeared; or be given his liberty, when sufficient 
guarantee is offered that he will be well watched so that he will 
be prevented from committing other crimes. 

Case 6. IF. D. is weak-minded, and has delirious ideas and 
hallucinations of hearing. This weak-mindedness is probably 
due to an arrest of intellectual development. This is a permanent 
and definitive state, existing previous to his crime and trial. 
This person should be transferred to a lunatic asylum. He should 
not be granted his liberty, unless the assurance is also given that 
he will be well watched, and prevented from doing harm. 

As can be seen, all the patients whom I have mentioned—with 
the possible exception of T. P., who is suffering from a systema- 
tized delirium of persecution—show a marked degree of weakness 
of the intellect, probably due, for the most part, to an arrest of 
intellectual development. This intellectual weakness is a fixed 
and permanent state; it is the manner of life of the individual; it 
was anterior to the crimes committed; it existed at the time of 
their trial, just as it exists at present. That is to say, they are 
individuals who have not intelligence enough to understand the 
nature of their acts nor the consequences thereof, nor to resist 
the impulses of their wicked inclinations. These persons were evi- 
dently incapable of conducting their defense on account of their 
mental state. With T. P. his insanity appears to have developed 
after his sentence. 

All these individuals were condemned to several years of deten- 
tion in the penitentiary and had been undergoing their punish- 
ment for a certain time past. We do not know what became of 
them all, but the sending of one of them, viz., C. L. the second 
mentioned above, to the St. Jean de Dieu Asylum, gave us an 
opportunity of relating his strange story, which one of us pre- 
sented to the authorities in the following report: 

“ | believe it to be my duty to send you a special report on the 
case of C. L., admitted to the asylum on November 21, 1897, from 
the Kingston penitentiary. This patient was admitted to Beau- 
port Asylum on June 20, 1879. After 14 years’ confinement he 
escaped from the asylum, August 13, 1893. On the 22d August 
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viz., nine days after his escape, he was met near a barn that was 
on fire, and immediately arrested on suspicion of having set it on 
fire. The following day, August 23, he was brought before the 
police magistrate at Montreal, and after the testimony of some 
witnesses he was remanded to stand his trial before the court of 
Queen’s Bench. On September 29 following, he was found guilty 
of the crime of which he was accused, by a jury in the Court of 
Queen’s Bench, and sentenced to five years’ imprisonment in the 
penitentiary. In the month of October, 1896, on the occasion of 
a casual visit to the penitentiary, | met C. L.; I examined him 
and found that he was an imbecile. I left a report to this effect 
in the hands of the warden, It was after that visit that C. L. was 
transferred to the insane department of Kingston penitentiary, 
but he had already undergone more than three years of his pun- 
ishment. 

It is really astonishing that an imbecile, escaping from a lunatic 
asylum, where he had been confined for 14 years, who was incap- 
able of reasonable conversation, could a few days after his escape 
from the asylum be brought before the criminal court without 
exciting any suspicion as to his mental condition. The witnesses 
who gave evidence at the trial could not swear to anything except 
the fact alone that he had made threats and had been seen near the 
barn after the discovery of the fire; but they all recalled his inco- 
herent talk and his strange manner of acting which drew their 
attention to him. This information as to the antecedents of C. L. 
was very kindly given me by Dr. Vallée, medical superintendent 
of the Quebec asylum.” 

Dr. Vallée, writing to us, said: “At the time of C. L.'s com- 
mitment to Beauport asylum, he was classed as a chronic maniac, 
but he was always very weak-minded, and he was remarkably 
weak intellectually when he escaped. This is just what astonishes 
me most—how he could have appeared before the court without 
drawing attention to his condition.” The medical certificate of 
commitment, made out in 1879, states that the patient had always 
shown symptoms of imbecility, but that for the past three years, 
his condition was aggravated by signs of excitement, with 
threats of violence and murder. In C. L. the skull was remark- 
ably narrow laterally, the face asymmetrical, the ears small and 
deformed, the countenance without expression. He had without 
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doubt the appearance of an imbecile. His conversation was 
incoherent and restricted to a very limited range of childish ideas; 
he had but a very imperfect idea of time and place, his memory 
was very defective, and he had never been able to learn how to 
read or write. 

Case’7. D. T., 35 years of age. (Summary.) General paraly- 
sis; convicted 18 times in the space of 4 years. Died in prison. 

Case 8. X. (Summary.) An imbecile condemned to three 
years in the penitentiary; on the expiration of his sentence trans- 
ferred to the asylum, because he was not found intelligent enough 
to take care of himself, seeing that he was a stranger and had no 
person to look after him. He was certainly in the same condi- 
tion as when he was sentenced, and he should from the first have 
been sent to the asylum. 

Case 9. (Summary.) A. T. was examined after he had left 
the penitentiary, where he served a five years’ sentence. He 
showed considerable weakness of the intellectual faculties, marked 
by incoherent language. After looking into his case, it was found 
that he had been insane previous to his conviction, being sen- 
tenced when he was evidently insane with delusions. His facul- 
ties became enfeebled (terminal dementia) during his detention. 

Case 10. (Summary.) Delusions of wealth and greatness. 
Condemned to two years in the penitentiary, and one month in 
prison. Irresponsibility. 

T. N. G., aged 78 years, was arrested on March 16, 1806, for 
refusing to pay his cab-fare, and sentenced to one month in 
prison. Whilst in prison he had such ridiculous ideas of fabulous 
wealth that the warden asked one of us to examine his mental 
condition. 

We found that he had already been sentenced, March 3, 1892, 
to a term of two years’ imprisonment in the penitentiary for ob- 
taining money under false pretenses. He had made a purchase, 
in payment for which he had given a check on a bank, where 
he had no funds. The explanation he gave of his manner of 
acting was as follows: “It is really possible that at the time I 
had no money in this bank, but they had only to present the 
check at a neighboring bank. ... When Vanderbilt gives his 
check it is honored at all the banks, whether he has money there 
or not.” We do not know if this defense is the same as he gave 
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before the court, but of one thing we are certain, he was con- 
demned. 

Whilst in the penitentiary, he entertained everybody with tales 
about his fabulous wealth, his gold mines worth millions, and 
his wonderful inventions, to such a degree that he became a 
source of disorder. “ Had it not been for the short time he was 
to remain here,” the warden wrote us, “ it would have been neces- 
sary to transfer him to an asylum.” 

After leaving the penitentiary this same delusion continued 
until his second arrest. Relying on the testimony of the expert, 
the authorities had him transferred to an asylum. In April, 1899, 
he wrote a letter to a friend, promising him six million pounds 
if he would aid him in escaping. 

We have little doubt but that at the time of his first con- 
demnation, T. N. G. was a lunatic, and he should have been sent 
to the asylum instead of being committed to the penitentiary. 

Case 11. (Summary.) Epilepsy. Vertigo. Ambulatory. 
Automatism. 15 times condemned to the common jail. Irres- 
ponsibility, 

John M. was condemned for being drunk on August 29, 1892, 
to fifteen days in the common jail. This was the first of a series 
of 15 commitments for drunkenness, vagrancy or assault, for- 
tunately ending in a convulsive attack a few days after his fifteenth 
commitment to three months in prison the 4th of November, 
1895. This convulsive attack followed by phenomena out of the 
ordinary, at length, gave a hint, and we were ordered immediately 
to make a mental examination of the patient. 

He was §2 years of age, and a cooper by trade. He originally 
came from Newfoundland, but had been a resident for the past 
26 vears. He was a good workman, father of seven children, 
all well brought up, and until the 29th of August, 1892, he had 
never committed an offense. Though he sometimes used alco- 
holic liquors, he was never drunk. He denied any family history 
of insanity or nervous disease. He showed a slight facial irregu- 
larity, the right side being a little more developed than the left. 

Five or six years previous, the first symptoms of his sickness 
manifested themselves by loss of consciousness, followed by a 
crisis of maniacal excitement; afterwards at intervals of greater 


or less duration, by convulsive crises and loss of consciousness, 
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vertigo, all or nearly all accompanied or followed by morbid 
phenomena. 

Many times he found himself in the police-cell, accused of 
drunkenness, when he had left home in a state of perfect sobriety. 
Many times he found himself far from the locality where he had 
intended to go, and in places where he had no reason to be. 
One morning he woke up in prison; he had been arrested, had 
undergone his trial, and had been condemned, without being con- 
scious of the fact. 

We have, then, in this case, convulsive seizures,loss of memory, 
vertigo and ambulatory automatism. And we certainly attribute 
each of these pretended crimes to a morbid state of mind due 
to epilepsy. 

We must naturally come to the conclusion of irresponsibility 
in this case. It is surprising that the court should have refused 
to accept the sworn testimony that a friend wished to give, viz. 
that he was an epileptic. He has since been transferred to St. 
Jean de Dieu Asylum. 


Ill. 


We see from the above reports and figures that judges, left 
to their own resources, have been unable to detect insanity in 
a number of plain cases, notwithstanding their universally ac- 
knowledged perspicacity, carefulness, fairness and learning, to 
which we wish to render a well-merited tribute. 

It is also shown that lunatics have escaped notice in jails and 
penitentiaries. 

From these facts we feel justified to draw the following con- 
clusions: 

CONCLUSIONS. 


1. It follows, from what we have just said, that magistrates are 
very often unable to judge of the mental conditions of the pris- 
oners brought before them for trial, because they remain strangers 
to the special knowledge of medicine. 

2. They should then consider it as one of the duties of their 
office to order a medical examination as to the mental state of 
the prisoners when the circumstances of the crime committed, 
their attitude and their antecedents point to a defective mental 
condition. 
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to 


3. On every occasion, when the defense alleges the irresponsi- 
bility of the prisoner, they should order a thorough and inde- 
pendent medical examination, covering all the aspects of the case. 

4. They should confide this examination to those who have 
made a special study of this branch of science. 

5. The jail physicians should examine all prisoners immediately 
after their reception, and report to the magistrates all those who 
show any doubtful mental condition. 
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THYROID EXTRACT—A REVIEW OF THE RESULTS 
OBTAINED IN THE TREATMENT OF ONE THOU- 
SAND THIRTY-TWO COLLECTED CASES OF 
INSANITY.’ 


By WILLIAM MABON, M.D., 
Superintendent, St. Lawrence State Hospital; 
AND 
WARREN L. BABCOCK, M. D., 


Assistant Physician, St. Lawrence State Hospital 


The therapeutic use of sheep thyroid, or its extract, in insanity 
dates back less than six years. Its beneficial effects upon the 
mental condition were incidentally noticed while being adminis- 
tered to a case of myxcedematous insanity. In 1893, MacPher- 
son, of Larbert Asylum, reported a case of myxcedematous in- 
sanity who recovered from both the myxcedema and the mental 
disorder under its use. McClaughey,’ of the District Asylum, 
Maryborough, later reported two similar cases as improved. 
The first extended series of observations on its use in insanity 
were made by MacPhail* and Bruce.’ Their favorable reports 
attracted the attention of alienists generally. 

In America, Clarke,” Brush,’ Burgess,” Babcock,’ and the Wil- 
lard staff’ began its use in 1895. Their published reports were 
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closely followed by like investigations by Hrdlicka,” Wright,” 
Charles G. Hill” and Diller."* Since the original discussions of 
Clarke and Brush, papers on this subject have been presented to 
the Association by Rogers ” in 1896, and Stone ™ in 1808. 

Our experience at the St. Lawrence State Hospital in the use 
of this remedy had been so satisfactory that it seemed wise to 
collate, if possible, all the published cases and obtain additional 
information in regard to its action from those who have charge 
of hospitals for the insane. With these objects in view, we 
addressed a circular letter to all the superintendents of hospitals 
for the insane in the United States and Canada, in which the 
following questions were submitted: 

1. Has thyroid extract been used in your hospital? If so, in 
what mental diseases has it been tried? 

2. Have you used the extract in chronic disturbed cases with 
good results? 

3. Total number treated? .... Recovered?.... Improved? 
.... Unimproved?.... 

. What preparations of thyroid do you use? 

. Have you observed any bad results from its use? 

. Do you consider thyroid treatment a useful addition to the 
therapeutics of certain varieties of insanity? 

For fear of being considered presumptuous, the inquiries, with 
one exception (Question No, 3) were so worded that a general 
reply could be made without any particular specification of the 
details of treatment or case history. On this account it was im- 
possible to gather anything regarding the previous mental con- 
dition of the recovered cases. 

The replies indicate that thyroid experimentation has been car- 
ried on extensively in all varieties of insanity, from simple mel- 
ancholia to general paresis, and that the best results were ob- 
tained in stuporous melancholia of long standing; in prolonged 
mania, particularly the recurrent type; and puerperal insanity, 
whether of the melancholic or maniacal form. 


nu 


“ State Hospitals Bulletin, vol. 1, page 55. 

* Medical News, vol. 48, No. 14. 

* Maryland Medical Journal, vol. 35, page 419. 

** Philadelphia Polyclinic, 1896, page 381. 

* Transactions American Medico-Psychological Assn., vol. 3, page 161. 
“ Transactions American Medico-Psychological Assn., vol. 5, page 174. 
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The second question was intended to bring out any statistics 
on the use of thyroid in chronic forms of insanity, including the 
third stage of general paresis. Twelve hospitals reported that it 
was used without benefit, fourteen contented themselves with the 
statement “ no trial,” while seven replied that more or less benefit 
was received from its employment. Irom the seven favorable 
replies we are able to abstract the following details: At the 
Willard State Hospital it was found that two or three cases have 
remained quieter and are more easily managed. The Buffalo 
State Hospital, from a rather more extensive experience with 
thyroid in disturbed cases, reports that “In these cases a good 
effect was noticed in controlling disturbance. One case of 
chronic mania that had been noisy and disturbed continuously 
became quieter for about two months after the administration 
of the drug. Two other cases, one of mania and one of melan- 
cholia, in which disturbance had existed for a number of weeks, 
became quiet after three weeks’ treatment.” The Hudson River 
State Hospital found that “Some chronic disturbed cases im- 
proved much in bodily health after treatment was stopped, with- 
out corresponding mental improvement. This was manifest in 
most cases by a marked gain in weight.” Good results were 
obtained in disturbed cases of general paresis according to the 
report received from the Friends’ Asylum, though no particulars 
are given. The hospital at Clarinda, lowa, reported that thyroid 
in chronic disturbed cases “increases excitement and restless- 
ness.” 

A careful analysis of the replies as to the number treated and 
the results permit us to make the following statement: The total 
number treated in the thirty-six hospitals that replied to our 
letter of inquiry (exclusive of St. Lawrence) was 508. Of this 
number, 50 recovered, 94 improved and 364 remained unim- 
proved. The percentage of recoveries, therefore, is 9.8; of im- 
provements, 18.5; and of both, 28.3. 

The fourth question was inserted for the purpose of ascertain- 
ing facts regarding the most reliable preparation. In other 
words, whether thyroid extract alone was used or whether thyro- 
colloid, iodothyrine or thyreodin were depended upon. The 
results obtained show that Parke, Davis & Co.’s, Armour’s, and 
Burroughs, Wellcome & Co.'s extracts gave the best reaction. 
The replies also indicated that the extract alone was used 
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Of the thirty-six answers received to the fifth question, twenty- 
eight replied that no bad effects had been observed, while eight 
specified the following unfavorable symptoms: “ Persistent nau- 
sea and vomiting,” “ tachycardia,” “ heart failure and collapse,” 
“profuse diarrhaea” (in two cases), “ brightened up a latent 
phthisis ” (in one case), “ cyanosis,” “ aggravated the symptoms 
of a case of exophthalmic goiter,” “loathing of food and persistent 
constipation.” Our informant who reported tachycardia also an- 
nounced that the extract was an “ aphrodisiac’; while he who 
reported cyanosis as a complication added that “ It impairs nutri- 
tion and causes dyspneea.”’ 

Of the thirty-six hospitals using thyroid, eighteen replied to 
the effect that it was a useful addition to the therapeutics of 
certain varieties of insanity; nine gave a negative reply; six were 
non-committal; while three were doubtful as to its value. 

In addition to the information contained in the foregoing, 
we have been able to compile facts concerning the use of thyroid 
in 485 published cases, the table of which follows on, opposite 
page. 

An analysis of these cases shows that 116 patients, or 23.9 
per cent recovered; while 143, or 29.4 per cent, were improved— 
surely a most striking result when one stops to consider that 
these observations were made by twenty-four different observers, 
both in this country and abroad. Of this number, four only 
reported that no patient was either improved or recovered, three 
reported only improvement, while the balance had one or more 
recoveries to their credit. 

Dr. Bruce, who has published the largest number of cases, 
namely, 87, obtained a recovery rate of 42.9 per cent, while 
21.9 per cent of his patients were improved, a total of 65 per 
cent who received benefit as a result of his careful use of 
this therapeutic agent. These figures will be found later to be 
somewhat high, as a standard for the results to be expected, 
although the margin of difference is not so great as to lead us 
to believe that the pendulum has been swinging too far in one 
direction. With these facts before us, we were led to make 
further use of thyroid at the St. Lawrence State Hospital accord- 
ing to the following plan: 

The patient was always placed in bed early in the treatment 
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so that the physiological effects of the extract could be better 
observed and the patient kept under full control. Enforced rest 
in this manner was also found to accentuate the effects of the 
treatment. After a few cases had been treated and we came to 
have some knowledge of the physiological action of the drug, we 
permitted the patients to have a full and highly nutritious diet, 
catering to their appetite as far as our dietary permitted. 


TABLE NO. 1. 


SHOWING RESULTS OF TREATMENT IN PUBLISHED Cases REPORTED 
TO May Ist, 1890. 


No. Cases Recov Unim 


Reported by Where Recorded. Preated ered. Improved. proved. 

Bruce (1)....... Jour. Mental Science, Vol 

Bruce (2).......Jour. Mental Science, Vol 
60 14 22 
MacPhail.......Lancet, Oct. 18, '04........ 30 14 4 12 

McClaughey....Jour. Mental Science, Vol. 

Trans. Am. Med.-Psy. Assn., 

Phila. Polyclinic. 1896. p, 

Wright ........Medical News, Vol. 48. p. 

State Hosp’s Bulletin, Vol 
7 1 2 4 
Ditto, p. 12 4 7 
Willard staff ...Ditto, p. 141...... 22 0 7 15 

Burgess........Montreal Med. Journal, 
nue 13 2 1 7 

Maryland Med. Journal, Vol. 
Robertson .....British Med. Journal, 1896. 5 0 0 5 
Farquharson ... 13 0 0 13 

Pa Jour. Mental Science, Vol 
58 17 13 28 
a Edinburgh Med. Journal... 78 18 14 i6 

Johnston.......British Med. Journal, Sept. 

Shulansky ..... British Med. Journal, Epi 
tome (abs), ‘06, p. S4.... 15 0 0 15 

Middlemass ....Jour. Mental Science, Janu- 

Babcock (1)....State Hosp’s Bulletin, Vol. 
13 2 6 5 
Babcock (3) ....Ditto, p. 318............. 0 3 4 2 
116 145 226 
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The initial dose was usually five grains of the extract, repeated 
three times daily, before meals, and administered in a capsule. 

In resistive cases, the powdered extract was mixed with the 
food. Fifteen grains daily generally produced acceleration of 
the heart’s action, considerable lassitude and not infrequently a 
slight temperature reaction. At the end of about ten days, the 
dose was usually increased to seven or ten grains, three times 
daily, to be further increased to fifteen grains, three times daily, 
at the end of eighteen or twenty days. In most cases, this was 
the maximum dose, although twenty and twenty-five grains were 
administered to a few cases that failed to react to fifteen. About 
one-third of the cases failed to react to the administration of if- 
teen grains daily, but all except four gave evidence of some re- 
action shortly after commencing to take thirty grains daily. In 
four cases, positively no temperature reaction was obtained by the 
maximum dose administered. None of these patients, later, 
gave any evidence of mental improvment. 

The blood and urine were carefully examined before treatment, 
and thereafter the urine was examined daily and the blood weekly 
throughout the entire period of the administration of the extract. 

In the majority of cases but little mental improvement oc- 
curs during treatment. Patients who improve or recover gener- 
ally first give evidence of such improvement a few days after the 
thyroid has been discontinued. The mental improvement is here 
coincident with the gain in weight and strength, which occurs 
in nearly all cases. 

The following table has been prepared to show the principal 
features of the cases treated at the St. Lawrence State Hospital. 

It includes the twenty-two cases previously reported by Bab- 
cock”. 

An analysis of the above table shows that of the 61 cases, 44 
were men and 17 women. 

The youngest person was nineteen years of age while the eldest 
was fifty-seven. 

The treatment was generally continued for at least thirty days, 
although the duration in the entire series ranged from three to 
fifty-six days, the average period of treatment in the recovered 
cases being thirty-five days. We soon found it futile to continue 


" State Hospitals Bulletin, vol. 1, page 218 
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the administration longer than thirty or thirty-five days in cases 
that gave evidence of no mental or physical reaction. In these 
individuals, the treatment was discontinued at the end of a month 
and a subsequent treatment instituted after the patient had re- 
gained his normal weight and powers of endurance. 

Five patients increased in weight during treatment. In five 
cases, it was impossible to estimate whether there had been a 
gain or loss, four of them being so resistive as to make it im- 
possible to keep them on the scales during the short period neces- 
sary to record their weight, while one cloped during treatment. 
In one case, there was no change whatever, while in fifty cases 
there was a decrease of from one to twenty-six pounds. 

Of the cases treated, ten had on admission, acute mania; one, 
sub-acute mania; three, recurrent mania; four, chronic mania; 
nineteen, acute melancholia; two, sub-acute melancholia; five, 
chronic melancholia; seven, stuporous melancholia; seven, pri- 
mary dementia; one, was a terminal dement and two had general 
paralysis. 

The mental condition of the patients varied greatly at the time 
treatment was commenced. Some were suffering from pro- 
longed attacks of acute mania and melancholia, others had ap- 
proaching dementia while a few suffered from the hebetude which 
at times follows melancholia. In addition, we had cerebral ex- 
haustion, complete dementia, active excitement and stuporous 
states. 

The average duration of insanity in all the cases previous to 
admission was eighteen months, the shortest duration being three 
months’ while the longest was six years and six months. 

The maximum dose varied from ten to twenty-five grains, three 
times a day, while the highest temperature-reaction was 102.8 

The results obtained were recoveries in twelve cases, the per- 
centage being 19.8; of whom nine were men, or 20.4; while three 
were women, or 17.6. Sixteen cases improved, of whom nine were 
women, giving us a percentage rate of 52.9; while seven were 
men, with a percentage of 15.8, the average for the two sexes 
being 26.2 per cent. It will be seen that the men present a 
higher percentage of recoveries, while the women present a very 
much higher rate of improvements. This perhaps may be ex- 
plained on the hypothesis that age is a factor to be considered. 
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The average age of the women treated was forty years while 
that of the men was twenty-seven. 

Of the recoveries, one only has relapsed and he after having en- 
joyed two years of normal mental health. Of the remaining 
eleven cases, nine continue well, one cannot be traced, and one 
was killed at the battle of Santiago. Seven of the nine who 
remain well have been in good health for over two years. The 
percentage of relapses of cases who recovered after thyroid treat- 
ment has been less in our series than in patients who have re- 
covered after the usual treatment. 

Among the recovered cases, the average duration of insanity 
prior to the treatment was more than 13 months; that of the men 
being 10 months, while that of the women was 17. 

The shortest duration was five months, while the longest was 
thirty-one. 

The average maximum temperature-reaction among the men 
who recovered was 99.6°, while among the women it was 100.2°. 

The average loss of weight during treatment among the re- 
covered cases was 71% Ibs., while the gain in weight two weeks 
after treatment had been discontinued was 81% Ibs., showing an 
improved physical condition that we feel can be traced directly 
to the treatment received. 

Of the cases improved, 6 of the women relapsed after periods 
ranging from two months to two vears. The remaining cases 
continue better than before treatment was commenced. Of the 
7 men who improved, 3 relapsed, I was only recently treated and 
hence it is too early to note whether the effect is permanent, while 
the remaining 3 continue better than they were before they were 
placed under treatment. 

Of those who recovered, 3 had recurrent mania with prolonged 
attacks and of these one had been insane prior to treatment 31 
months, one 13 months and one 12 months. Six cases were 
diagnosed upon admission as acute melancholia (stuporous). 
Of these 6 cases, two had been insane 5 months, one 6 months, 
one 7 months, one 9 months, and one 16 months. One of the 
cases who recovered was suffering from acute melancholia with 
symptoms of rapidly approaching dementia and she had been in- 
sane 8 months before treatment was begun. One was a case of 
acute mania, who had been insane &8 months and who had gained 
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enormously in weight without showing corresponding mental 
improvement. In fact he was rapidly becoming demented, as 
the following abstract of his case will show: 


F. J. W., man, age 30, married; admitted to the St. Lawrence State 
Hospital, June 22d, 1897, suffering from acute mania of two months’ 
duration; alleged cause, typhoid fever. The patient's symptoms during 
his first three weeks’ residence in the hospital ran the usual course. His 
excitement then began to subside and he soon reached a condition of 
mind characterized by talkativeness, slight motor restlessness and a very 
pronounced lack of self-control. This semi-disturbed condition continued 
for two months, when he again became maniacal. His relapse resembled 
the first attack and lasted for about three weeks, following which he be- 
came foolish and more or less confused. He began to gain rapidly in 
weight and in a few weeks weighed ten pounds more than normal. 
Accompanying this marked gain in weight, he became more dull and 
exhibited a condition of lethargy or hebetude such as occasionally follows 
acute mania. These symptoms associated with an excessive gain in 
weight without corresponding mental improvement augured an approach- 
ing dementia. He was placed on thyroid treatment eight months 
after the beginning of his attack. During treatment, his incoherence, 
irritability and hallucinations disappeared, and soon after thyroid was 
stopped the patient began to gradually grow brighter. During the treat- 
ment he lost several pounds, but a few weeks after it was stopped he had 
regained his normal weight. His convalescence was uninterrupted and 
he was discharged January 8th, 1898. When last heard from he was em- 
ployed in a lumber camp and was enjoying good mental health. 


The last recovery was that of a patient suffering from primary 
dementia, who had been insane 17 months and who was exceed- 
ingly dull. 

Of the cases who improved and continued so, one had acute 
mania (with cerebral exhaustion), one was a case of chronic 
mania with active excitement, two were cases of acute melan- 
cholia whose attacks were more or less prolonged, one was a case 
of subacute melancholia while two were suffering from chronic 
melancholia. Of these last two cases, one had been insane thirty- 
three months. 

Patients suffering from insanity of a few months’ duration 
who fail to improve during first treatment, or who improve but 
slightly under first treatment, should be given advantage of a 
second or third administration of the extract before being rele- 
gated to the chronic class. Our fifth recovery (Case No. 20) 
occurred in a case of stuporous melancholia of sixteen months’ 
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duration, who gave no evidence of mental reaction from first 
treatment, improved slightly under second treatment and com- 
pletely recovered after a third administration, having taken over 
2800 grains of thyroid extract in one hundred and fourteen days. 

We have thus far dealt separately with the results obtained in 
the 508 cases reported by superintendents, the 485 collected pub- 
lished cases and our own 61 cases. These cases, when con- 
sidered collectively, show that 173, or 16.7 per cent, recovered; 
while 243, or 23.5 per cent, improved. 416 patients, or over 40 
per cent, therefore, received more or less benefit from thyroid 
treatment. 

The highest percentage of recoveries was in the published 
cases, being 23.9; while the lowest was in the cases reported by 
the hospital superintendents, their rate being 9.8. Our own 
recovery rate more closely approached the general average of 
the total number of cases herewith collected, being 19.6 per cent. 

From a study of the 1032 cases collected in this paper, we are 
justified in saying that the physiological effects of thyroid ex- 
tract are such as to indicate that its action is that of a profound 
alterative. It is well known that it modifies cell nutrition to a 
considerable extent and enters largely as a causative factor into 
the metabolism of the tissues. This is well illustrated by the 
changes in the brain-cells which must occur to bring about the 
marked mental improvement observed in some patients. The 
disappearance of fat from the tissues and the consequent loss in 
weight certify that the administration of large and continued 
doses of the extract modifies the metabolic processes that have 
characterized the individual cell organisms of the person under- 
going treatment. The gross effects of this pronounced interfer- 
ence with the nutrition of the body is graphically illustrated by 
the subjoined weight-chart, which shows the progressive loss of 
weight during treatment, and the marked increase of weight, 
coincident with the mental improvement, which follows the ces- 
sation of treatment. 

It is to be expected that this loss in weight will be accompanied 
with increased amounts of the usual excretory products of tissue 
waste, such as urea, uric acid and the xanthin bases. 


Hutchison “ claims that the loss of weight under thyroid treat- 


* British Medical Journal, July 16th, 1898. 
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ment is much greater than can be accounted for by the destruc- 
tion of proteid tissue alone, and he quotes the investigations of 
Levy and Mayer, who show that marked changes occur in the 
intake and output of the respiratory gases. They found that an 
increased amount of oxygen was the rule, and a very considerable 
but relatively not so great, increase in the elimination of carbon 
dioxide. The inference naturally follows, that the use of thyroid 
extract leads to a greater consumption of the normal body-fat, 
and this laboratory deduction is borne out by clinical observa- 
tion. In many of our cases the amount of urea, as well as the 
quantity of urine, was relatively increased, particularly after the 
thyroid was stopped, but this increase was not constant enough 
to enable us to make more than a passing mention of the subject. 
This goes to show that the carbohydrates, particularly fats, enter 
largely into the exaggerated catabolic activity of thyroidism. 
This point gives something more than empirical standing to the 
known fact that thyroid enters largely into the composition of 
most of our modern quack remedies popularly known as “ anti- 
fats.” 

The effects on the circulation are constant and well known. 
Acceleration of the heart's action occurs early in the treatment 
and the pulse is soon found to be rapid, soft and easily compres- 
sible. Irregularity of the heart’s action, palpitation and symp- 
toms of approaching collapse have been observed in a few cases. 


In only two cases of our own series were these symptoms suffi- 
| ciently pronounced to call for a withdrawal of the drug. The 
experiments conducted by Hutchison fail to account for the 
marked acceleration of the heart’s action. He finally came to 
the conclusion that the heart is acted upon secondarily by some 
substance produced during the exaggerated metabolism, which 


follows thyroid administration. 

ti Perry ® found in many of his cases that the relative number 
i ' of lymphocytes were increased by thyroid, thus producing a 
a f physiological leucocytosis. He also found that the haemoglobin 
is was quite uniformly diminished from five to ten per cent. The 
h examination of the blood of cases treated in the St. Lawrence 
vial { State Hospital fails to confirm this latter statement, as the hamo- 
t & | globin in a number of cases was increased. Relative leucocytosis 

* New York Medical Journal, 1896, page 289 
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was only produced in 50 per cent of our cases. Bruce (op. cit.) 
found in eight cases that there was an average loss of 6.6 per 
cent of hemoglobin and a diminution in the red blood-corpuscles 
of 7.3 per hemic unit. This impoverishing effect on the blood 
he ascribed to the large doses of thyroid, and in a second series 
of cases he administered iron to prevent it. His examinations 

of the blood in the cases treated with iron showed an average 

loss of only 1.9 per cent in hemoglobin and an average gain of 

1.9 in red blood-corpuscles per hemic unit. Our own experi- 

ence is that no constant changes in the blood were produced by t 
thyroid, and in those cases where the percentage of haemoglobin 
and the number of red blood-corpuscles were diminished during 
treatment, the discontinuance of the drug resulted in almost im- Y 
mediate restoration to normal relations. The subjoined table of ' 
blood-examinations in eleven cases emphasizes this statement. 


TABLE No. 3, 


Snowi1ne Conpition oF BLoop Berore TREATMENT THyrorip 
Hiemo cells. Leucocytes. | LY™MPho- | clear neu-| mononu- Eosino 
_ slobin. _ Thousands. _ trophiles, | clear, _ Philes. A 
$0100 105 | 5,625 | 5,683 | 5,2504,500) 16 18] 71] 2 8 | 2 2.5 
39} 58 | 62 | 5,700 5,350! 3,0006,000) 29 36] 69 | 2/110] 0 | 0 
40; 7 72 15,590 4,460] 6,000 8,000) 28 26 | 67 | 72 8 | 6 2 1 
44/108 | 96 | 4,936 5,305! 3,5006,600| 32 25] 62/| 66] 6 | 8 |few.| 2.5 
49} 92 90 | 5,945 4,865) 7,6004,200) 15 16] 81 | 77 4 | 5 |few.| 1.5 
50,116 116 | 6,746 6,252) 10,160 2,000, 25 383 70 | 62 | 1.5) 0 
51) 90. 92 4,876 5,907) 8,0006,250) 22 82 74 5 | 4 | few.) few 
52/100 90 | 6,252 | 5,345] 4,7505,200] 18 22] 7 | 71] 6 | 7 | few | 
9 98 | 5,756 6415] 7,2504,750) 19 30 | 77) 64] 8 4 1.5 
90 76 | 5,892 4,512] 7,5008,600; 25 19] 67| 5 | 3] 38 2 
55, 82 94 6,715 5495 | 16,000 8.600) 30 24 | 67 65 8 8 | few.| 2 
The elevation of the body temperature from one to four degrees " | 
occurred in all cases except four. In patients with pronounced ‘ 
reaction the temperature-curve resembled a typhoid curve of + 
moderate height ascending in gradual steps and subsiding by wy 
lysis. No satisfactory explanation has yet been offered for the 
temperature reaction of thyroidism. 


During the first few days the skin is moist and of an oily i 
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appearance. During the latter part of the treatment, and par- 
ticularly after thyroid has been stopped, more or less desquama- 
tion of the epithelium takes place. In two cases an urticariform 
eruption was noted. 

On the nervous system thyroid extract gives rise to variable 
symptoms, depending much upon the idiosyncrasies of the case 
under treatment. Bruce (op. cit.) calls attention to its powers 
as a direct cerebral stimulant. This observation has been con- 
firmed by several other observers. Attention has also been 
called to the probability that the extract supplies some substance 
demanded by brain-cell nutrition. As is well known, this theory 
is held to account for its specific action in myxcedema. Still 
another view more recently advanced is to the effect that thy- 
roidism is the direct result of toxins which are produced in 
thyroid extract in its manufacture or extraction, and that mental 
improvement occurring in cases subjected to this treatment is 
to be similarly classed with the mental improvement which 
occasionally follows such infectious diseases as typhoid and ery- 
sipelas. 

The digestive system is not always tolerant of large doses. 
Early in the treatment nausea is often present; and later, vomiting 
occurs in about one-fourth of the cases. Diarrhcea and pro- 
nounced gastro-intestinal irritability also sometimes follows its 
use. In only one case of our series was this of sufficient severity 
to demand a withdrawal of the extract. 

Before presenting our conclusions, it seems proper to refer 
briefly to the skepticism that has existed among many phy- 
sicians in regard to the value of thyroid extract as a therapeutic 
agent in the treatment of insanity. If we have caused a doubt 
to exist in the minds of those who have been incredulous, we 
feel that our time has not been spent in vain. Certainly the 
results thus far obtained by many observers cannot be cast aside 
by the clinician if he is to keep abreast with the progress of the 
times. Our own belief is that many of the failures heretofore 
recorded are due to the empirical manner in which the drug has 
been employed. It is indeed as necessary to select one’s cases 
as carefully for thyroid as it is for hydrotherapeutic, electro- 
therapeutic or other special measures of treatment. 

In conclusion, we beg to submit the following propositions: 
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First. The dose of the extract depends entirely on the indi- 
vidual case. In some cases 25 grains three times a day will be 
necessary to bring about a circulatory or temperature-reaction; 
while in others the same results may be had with the use of 5 
grains, t.i.d. Each case must be a law unto itself. 

Second. It is essential that the patient should be placed in 
bed to obtain the best results, and he should be continued there 
during the entire treatment and for a week following its discon- 
tinuance. 

Third. The treatment should be continued for at least thirty 
days. 

Fourth. We should not be discouraged by failure in the first 
administration, but should resort to two, three, or more trials, 
if necessary. 

Fifth. The most gratifying results in thyroid treatment are 
to be obtained in cases of acute mania and melancholia with 
prolonged attacks, puerperal and climacteric insanities, stuporous 
states and primary dementia, particularly where these forms of 
mental alienation do not respond to the usual methods of treat- 
ment. 

Sixth. A high temperature-reaction is not essential, as we 
found the average maximum temperature in the recovered cases 
among men was 99.6 degrees. 

Seventh. Physical improvement is the outcome in most cases 
whether mental improvement takes place or not. 

Eighth. The proportion of individuals who recover under 
thyroid treatment and then relapse is less than the proportion 
that relapse after recovery from other methods of treatment. In 
our own series of cases, only one patient who recovered has 


relapsed. 
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THE RELATIONS OF RENAL DISEASE TO MENTAL 
DERANGEMENT?’ 


By W. L. WORCESTER, M. D., 


Assistant Physician and Pathologist, Danvers Insane Hospital, Danvers, Mass. 


Little attention is paid in most of the text-books on insanity 
to the connection which may exist between diseases of the kidneys 
and disorder in the mental functions, and writers on the subject 
of internal medicine are likewise generally silent as to psychical 
symptoms occurring in renal disease. With the increased atten- 
tion which has been paid of late to the influence of general dis- 
turbances of nutrition on the activity of the brain, it is not sur- 
prising that attention should have been turned to the condition 
of the great excretory organs, and articles discussing the condi- 
tion of the urine or the kidneys in the insane have appeared from 
time to time in the medical journals. I purpose, in the present 
paper, to report briefly some of the results of examinations of 
the urine and kidneys of patients in the Danvers Insane Hospital 
during my connection with it. 

In 1895 I undertook a systematic examination of the urine of 
the patients at that time resident in the hospital, with reference to 
the presence of albumin and casts, and have made it a routine 
practice, since that time, to examine the urine of patients as 
300n as possible after admission. Perhaps | ought to say that 
this work has not been done with entire completeness. I have 
not thought the matter of sufficient importance to justify, in 
ordinary cases, a resort to forced catheterization when specimens 
could not be otherwise obtained, and it has sometimes occurred 
that, owing to the negligence of attendants, specimens have not 
been furnished, and I have not discovered the fact till after the 
patients were discharged. I have, however, records of such ex- 
aminations in 1641 unselected cases, and do not suppose that 
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those which have been omitted would materially affect the results. 
I have experimented with different tests for albumin, but have 
relied, as a routine practice, on boiling the acidulated urine, and 
have not classed as albuminous any specimen in which this test 
did not give a positive reaction. It is, in my hands, much more 
delicate and more convenient than nitric acid, and I know of no 
reason to suppose that it is less reliable. I have no doubt that 
the proportion of positive reactions would have been very ma- 
terially reduced if 1 had depended on the latter reagent. As a 
confirmatory test, I have used picric acid, which gives a denser 
cloud, but seldom a different result. 

In order to draw correct inferences from the presence of renal 
disease in the insane, it is important to have correct ideas as to 
the frequency of its occurrence in the general population. For 
obvious reasons, satisfactory statistics on this point are not easily 
obtained. Shattuck (1) gives the following results obtained by 
the examination of the urine of 297 persons consulting him, 
giving no evidence of renal disease apart from that furnished by 
the urine: 


Age No. of Albumin and Albumin and No Albumin 

cases, Casts, no Casts. or Casts. 
20 to 30 years. 25 8, or 32 percent. 8, or 12 percent. 14, or 56 per cent. 
30 to 40 “ 389 = 9, or 28 “ 4, or 10 “ 26, or 66 “ 
40 to 50 47 26, or 55 3, or 6 18, or 38 “ 
50 to 60 “ 99 64, or 65 “ 11, or 11 “ 24, or 24 “ 
60 to 70 “ 57 42, or 74 “ 5,or 9 oe 10, or 17 a“ 
80to90 «+ 14 11, or 79 8, or 21 per cent. 


297 176, or 60 per cent. 26, or 9 percent. 95, or 82 per cent. 


West (2) reports the results of examination for albumin in 336 
apnarently healthy persons as follows: 


Total number Albumin. Percentage to 
Age-period. of cases Serum-A. cases at 
examined, Nucleo-A. each period. 
lto 5 years. 2 0 0.00 
5to12 « 18 2 11.10 
12to18 37 14 37.80 
to25 129 59 45.7 
25to85 « 47 17 86.10 
to45 32 ll 34.40 
45 «& 37 15 40.50 
55 to65 « 22 11 50.00 
65 to TH « 11 6 54.10 
Above7T5 1 100.00 


336 136 40.37 
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By the courtesy of Dr. Nichols, the Superintendent of the 
Massachusetts State Almshouse at Tewksbury, | had the oppor- 
tunity of examining the urine of 112 inmates of that institution. 
As its title is somewhat misleading, I should perhaps say that it is 
essentially a hospital for acute and chronic pauper invalids having 
no legal settlement in the State. The specimens were obtained, 
according to my information, partly from persons apparently in 
good health and partly from those suffering from such affections 
as fractures, chronic rheumatism, venereal diseases, etc., not in 
themselve. likely to affect the kidneys. Cases of acute febrile 
disease were excluded. Eliminating six cases of known renal 
disease and fourteen in which the urine contained pus sufficient 
to account for the albumin present, the results were as follows: 


TABLE SHOWING NUMBER AND PERCENTAGES OF CASES OF ALBUMIN AND Casts 
IN 92 INMATES OF STATE ALMSHOUSR. 


<5 <2 & oz 2S 
Under 20 years, 3 1 33 1 33 0 0 1 33 
20 to 80, Q 8 33 3 838 0 0 8 38 
80 to 40, 16 6 37 5 31 1 6 4 2% 
40 to DO, 2 11 55 3 15 3 5 8 15 
50 to 60, 19 12 63 3 16 1 5 3 16 
60 to 70, 12 9 75 1 s 0 0 2 16 
70 to 80, 11 10 91 0 0 1 9 0 0 
Over 80, 2 2 100 0 0 0 0 0 0 
92 54 5 16 17 6 7 16 17 


Although I consider it not improbable that the persons included 

in this table show a larger percentage of renal disease than per- 

sons of corresponding ages in the general population, I think 

it not unlikely that they may be quite as fairly comparable to the 

class from which the bulk of our patients are drawn in the 
matter of general physical condition. 

If the foregoing statistics are to be considered as at all fairly 
representing average conditions, it is evident that some degree 
of derangement of the kidneys is by no means rare in those who 
pass as healthy. 

Of the 1641 examinations of urine from patients in this insti- 
tution, 91 contained pus in such quantity as to account for the 
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albumin present, and have been omitted. The findings in the 


remaining cases are as follows: 


TABLE SHOWING NUMBER AND PERCENTAGES OF CASES IN WHICH ALBUMIN AND 


CASTS WERE FOUND IN 1550 PATIENTS IN THE DANVERS INSANE 
HospitaL. ARRANGED ACCORDING TO AGES. 


= = $s 

ee = BS = = 
Under 20 years, 39 4 10 12 31 2 5 21 54 
20 to 80, 227 47 21 68 30 12 5 100 44 
80 to 40, 365 76 21 103 28 32 6 164 45 
40 to 50, 351 107 31 93 26 23 Ss 128 35 
50 to 60, WS 104 45 63 2 19 Ss 62 23 
60 to TO, 182 v1 50 3s 21 15 v 38 21 
TOto 80, 111 76 70 12 10 11 10 12 10 
80 & over, 27 16 58 3 11 4 15 4 15 
1550 521 34 302 25 108 q 520 34 


One point in the foregoing table would seem to call for com- 
ment at the outset—the large proportion of cases in which 
albumin was present and no casts were discovered. I had been 
aware that such cases were not at all infrequent in my examina- 
tions, but I admit that | was surprised at their numbers when 
the records were brought together. Although | have intended 
to make the examinations thorough, I presume there is no doubt 
that casts were actually present in a very considerable propor- 
tion of cases in which they were not found. These cases were 
much more common in women than in men, and in the earlier 
age-periods than in the later, and in nearly all specimens in which 
this condition was present there was only a very slight trace of 
albumin. Casts were also found, as will be noticed, in a very 
considerable number of cases in which the tests used failed to 
reveal albumin. 

On comparing the items in the above table with the corre- 
sponding figures obtained among the outside population, it will 
be seen that the percentages of cases at the different ages in 
which both albumin and casts were found agree very closely 
with the corresponding items in Shattuck’s table, and fall, in 
every instance, considerably below those obtained by me in the 
inmates of the State Almshouse. The percentages of cases in 
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which neither albumin nor casts were found does not vary very 
materially from Shattuck’s results at corresponding ages, 
although a little higher in the earlier periods, owing to the 
larger number of cases, already mentioned, in which the reaction 
for albumin was obtained although casts were not found. So far 
as my results go, it is not evident that the proportion of renal 
disease among the insane is essentially different from that in the 
population at large, at corresponding ages. 

During my residence in the Arkansas Asylum, I was led, by 
reading an article by Bondurant (3) to undertake the systematic 
microscopical examination of the kidneys in all autopsies. It 
became evident enough that entirely healthy kidneys were a 
rarity. 

Cases dying of acute febrile affections almost invariably showed 
changes in the renal epithelium. The proportion of cases giving 
evidence of chronic disease, however, was comparatively small, 
and, fearing that I might be overlooking changes which I ought 
to see, I submitted specimens from twenty-five successive ne- 
cropsies to Dr. Gibbes, Professor of Pathology in the University 
of Michigan, who was kind enough to report upon them. He 
found only four cases of chronic interstitial nephritis among 
the twenty-five, and, in reply to my inquiry, expressed the de- 
cided opinion that the proportion of chronic changes in the series 
was smaller than he should expect to find in the same number 
of cases dying in a general hospital. 

During the earlier part of my service in the Danvers Hospital, 
laboratory work was suspended for a long time on account of 
alterations in the building; and the accumulation of material 
was such that for some time I only examined such kidneys as, 
from the gross appearances or clinical history, gave promise 
of interesting results. Of late, however, the routine histological 
examination of the kidneys has been resumed; and | find, on 
looking over the records of fifty-eight consecutive cases, only six 
in which interstitial change is entirely absent, although in many 
of them it is very slight. On a re-examination of the Arkansas 
specimens, above referred to, | find very trifling interstitial 
changes in two, in addition to those in which it was mentioned 
by Professor Gibbes, making six in all—an instance of the fact 
that differences in results do not depend upon the “ 
equation”. 


personal 


{ 


| 
4 


280 RELATIONS OF RENAL DISEASE TO DERANGEMENT [ Oct. 


A main cause of the difference, in my judgment, lies in the 
fact that of the Arkansas cases only five had attained the age of 
fifty years, and the oldest died at the age of sixty-four, while 
forty of the Danvers patients range from fifty to eighty-eight 
vears of age, and only nine are under forty. 

I do not remember to have met with any report of histological 
examinations of a series of kidneys in general practice. West (2) 
quotes Mahomed’s statistics of granular kidneys found in 336 
cases, of which 57 were above 50: 


Ages. Granular Kidney found in 
10 to 20 years, 2.5 per cent. 
20 to 80 «& 3.0 
30 to 40 se 13.0 
40 to 50 “ 38.5 
50 to 60 “ 43.0 


Over 60 a 50.0 


I judge that this table only includes cases in which the change 
was obvious to the naked eye. In that case, the proportion of 
interstitial change to be found by histological examination would 
doubtless have been very much larger. 

My own number of post-mortem observations is too small to 
warrant the formulation of any general conclusions in regard to 
the frequency of chronic interstitial change in the kidneys of the 
insane, but I have tabulated the cases reported by Blackburn (4) 
with reference to this point, including all in which he reports any 
degree of interstitial change, and omitting four in which there 
was no microscopical examination of the kidneys. 


TABLE COMPILED FROM Dr. BLACKBURN’S REPORT OF THE CONDITION OF THE 
KIDNEYS IN PATIENTS DYING IN THE GOVERNMENT HOSPITAL FOR THE 
INSANE, SHOWING CASES OF INTERSTITIAL NEPHRITIS. 

ARRANGED ACCORDING TO AGES, 


Ages Number ot Taterstitial Percentages 

Under 20 years, 2 1 50 

20 to 30 “ 15 3 20 

80 to 40 389 21 

40 to 50 “se 81 38 47 

50to60 « 60 41 

60to 70 « 87 30 82 

to 8O 25 18 72 

Over 80 6 6 100 
Totals, 265 148 56 
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These statistics go to confirm the conclusion that chronic renal 
disease follows essentially the same law in the sane and the in- 
sane, increasing, in both, with advancing years. 

In considering the significance of renal disease, coincident 
with mental derangement, the following possibilities must, it 
seems to me, be taken into account: 

1. The relation may be a mere coincidence. If it is true, as 
would seem probable from the foregoing statistics, that the fre- 
quency of disorders of the kidneys is not in very marked excess 
in the insane over that in the general population, it would seem 
probable that such is the fact in a great proportion of cases. 

2. The renal disease may be the immediate cause of the mental 
symptoms. It may, I think, be laid down as a general prop- 
osition, that any poison which is capable of causing coma may 
also produce slighter degrees of mental disturbance. That the 
so-called uremic condition may be the cause of active mental de- 
rangement is, I think, unquestionable. Probably such cases are 
more commonly seen in private than in hospital practice, as they 
are apt to be accompanied by such evident physical signs of renal 
disease as to make their nature plain, but they are occasionally 
found in hospitals for the insane. The mental symptoms, in the 
cases I have recognized, have consisted, as might perhaps be 
anticipated, in mental confusion, with a depressed emotional tone, 
and at times, a tendency to violence in the effort to escape from 
misunderstood surroundings or imaginary dangers. 

3. The renal disease and the mental disturbance may both re- 
sult from a common cause. In the few cases of * acute delirium ”’ 
in which I have had an opportunity to examine the urine, it has 
been, I think without exception, heavily charged with albumin, 
and has contained large quantities of casts. The pathology of 
these cases is obscure, and is very possibly not the same in all the 
cases presenting the symptom-complex of high temperature, great 
motor restlessness, utter mental confusion and rapid exhaustion; 
but whether the disorder is primarily toxic or neuropathic, it 
seems to me unlikely that the starting-point is in the kidneys. 

The same may, I think, be said of the albuminuria often found 
in puerperal and alcoholic cases, and passing away with the sub- 

sidence of the symptoms. 


But by far the most important class of cases coming under this 
head is that connected with the period of physiological involution. 
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It has, I believe, been officially decided that senile dementia is 
not insanity, in New York; but it must, I think, be conceded that 
no form of mental aberration is more disastrous in its effects, or 
reduces its victims to a more pitiable state. The great bulk of 
the population of our institutions for the insane consists of per- 
sons who, in their best estate, were mentally or morally defective, 
and incapable of any very high order of service to society. But 
that a man who, by his own merits, has raised himself to deserved 
eminence—a scholar, a statesman, a jurist, of world-wide fame 
and usefulness—should, by no fault of his own, sink below the 
intellectual level of the brutes, into a helpless, filthy, wretched 
existence, is enough to raise the question in all seriousness 
whether a life in which no wisdom or foresight can guard against 
such possibilities is worth living. 

It is, I suppose, now generally admitted that chronic “Bright's 
disease’ is not confined to the kidneys; that in addition to the 
renal changes, there is a wide-spread degeneration of the arterio- 
capillary system. There can, I think, be little doubt that senile de- 
mentia is due to malnutrition of the brain, probably due, to a 
great extent, to a deficient or ill-regulated blood-supply through 
the diseased vessels, although possibly in part to the direct effects 
upon the nervous tissue of the toxic agent that may be presumed 
to have caused the vascular degeneration. When the coats of the 
arteries become diseased to any serious extent, they not only may 
fail to transmit a sufficient blood-supply, but lose the power of 
regulating the circulation of the various organs. In addition, 
there is the possibility of hamorrhages and necroses in the brain 
from the rupture or complete obstruction of the diseased vessels. 
The practically uniform presence of degeneration of the kidneys 
in senile dementia makes it altogether probable that they have a 
common cause. 

To turn to a more cheerful aspect of the subject: The thing 
that has struck me most in the course of this investigation has 
been, not the otherwise obscure symptoms explained by the con- 


dition of the kidneys as revealed by examination of the urine, so 
much as the comfortable, in many cases even robust health ene 
joyed by persons who were constantly passing very considerable 
quantities of albumin and casts in their urine. The possibilities 
of chronic degeneration of the kidneys are as grave as can well be 
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imagined, but fortunately for many of us, the most disastrous be- 
come actual in only a minority of cases. 

The conclusions to which I have been, provisionally, led, by 
my experience in this line, may be summarized as follows: 

Renal disease, in some degree, is very common among the in- 
sane, but it is by no means certain that it is very much more 
common among them than in the population at large at corres- 
ponding ages. 

Cases in which insanity is due simply to disease of the kidneys 
are rather infrequent in hospitals for the insane. Taking the 
term “ Bright’s disease” in its broadest significance, however, 
it is probably one of the most common causes, if not the most 
common, of mental derangement. 
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THE IMAGINATION IN RELATION TO MENTAL 
DISEASE.’ 


By ROBERT H. CHASE, M.D., 


Superintendent, Friends’ Asylum, Frankford, Philadelphia, Pa 


In this latter day, when psychology is in its transition from 
metaphysical bias to physiological basis, one must needs, at the 
threshold of his subject, define his position. Accepting it in 
the scientific sense, we shall find it to the purpose to examine 
first a few general principles, so far as it may be necessary to 
elucidate our thesis. 

Modern views do not justify the ancient assumption that the 
different elements in conscious states are independent, separate 
parts or faculties of the mind. The threefold division into intel- 
lect, feeling and will is the classification that has generally pre- 
vailed for many years. The first and last divisions have been 
followed since the time of Aristotle, but not until Kant had 
accepted feeling as an intermediate link did the tripartite division 
become universally adopted. But modern psychology is not 
willing to admit this unnatural abstraction of conscious states, 
chiefly on the ground that tracing the phenomena back to dif- 
ferent “faculties” does not render the complexity of mental 
elements more intelligible. It is contended that these several 
conditions only imply a difference between certain states of con- 
sciousness. It is not the phenomena of consciousness, or the 
states of consciousness themselves which are grouped and 
classified, but the elements which, on closer examination, we 
find in them. When intellect and feeling are studied, the con- 
trast between them can but mean states with preponderating 
ideational elements and states with preponderating feeling ele- 
ments. At the same time, there is a clear contrast between 
states in which the will so powerfully occupies consciousness 
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that the wave of feeling is but faintly perceptible, and states in 
which the intense stirring of the emotions suppresses the circum- 
spect action of the will. 

The most elementary consciousness would be one in which 
there was only a rhythmical alteration of pleasure and pain 
together with the accompanying simple sensory and motor sen- 
sations. But in accordance with a law of mind it is found 
that consciousness has the power to combine earlier with later 
sensations and experiences in forming apperception. The psycho- 
logical process which here takes place may be described as the 
fusing of a reproductive and an actual sensation. I need not 
stop to tell how these implicate representations become free 
thought under the law of association of ideas. As the young 
mind grows into maturity, more numerous become free represen- 
tations that separate themselves in a measure from the passing 
sensations of the moment. Thus an independent field of ideas, 
a world of memory and imagination, becomes the content of 
consciousness. The analogy of the blood to the role of ideation 
is an apt one. In both instances it is formed out of nutritious 
matter obtained from the outer world, and becomes capable of 
leading, to some extent, an independent life. We cannot, of 
course, completely isolate ourselves from the external world. 
Sensations are received at every moment, even when the mind 
is chiefly occupied with free ideas. Even in sleep we receive 
sense impressions. And every sensation has a tendency to arouse 
implicate as well as free representations. Hence, it may be said 
that there are always two streams in consciousness, as Hoffding 
has pointed out, of which one now prevails, and then the other; 
one flows in the current of sensuous perception and the other in 
that of representative consciousness, i. ¢., in the current of mem- 
ory and imagination. Between the two currents, the presentative 
and representative, and also between the two elements in the 
latter, memory and imagination, there is an inverse ratio. They 
strive to check or suppress one another. The more energy one 
element claims, the less, from the nature of the case, remains for 
the rest. Both streams and both elements are present in every 
state of consciousness, but in different degrees of strength. If 
they are equally strong, a rhythmical alternation occurs, so that 
now the perceptive, and then the representative, has the ascend- 
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ency. An equilibrium between them would presuppose that they 
both were presented with equal clearness in consciousness-—a 
thing that is impossible, for consciousness, like the point of most 
distinct vision in the retina, is always concentrated in one special 
direction. In some moments we are almost wholly under the 
control of sensations and percepts; in others, buried in ourselves, 
in memory and in imagination. As the relation between the two 
currents and between the two elements of representation is dif- 
ferent in the same individual at different times, so too is it differ- 
ent in different individuals. The tendency with some is to give 
themselves up entirely to the play of sensations, while others live 
mainly in free ideas, in memory and in imagination. 

The harmonious blending of these two opposite tendencies is 
requisite for the building of a symmetrical character, for the 
best powers of imagination should be joined to quick perception. 
There is, thus, the danger of the busy man getting so engrossed 
in the details of work as to think but little of high ideals, and of 
the man who spends his time in cherishing vast conceptions 
becoming so absorbed that when he is brought to the test of 
practical action he effects little or nothing. Every character 
needs these two elements, high resolve and earnest labor—the 
lofty imagination and the patient care of each detail; the thought 
of the inquiring mind and the labor of the diligent hand. Energy 
in action must not be less honored than conscious purpose, or 
the cherished idea less emphasized than industry in work. These 
two extremes in the well-balanced mind should work together, 
just as night succeeds day, and the fullest success of either one 
can only be attained by the co-operation of the other. 

The want of balance may be seen in the unwholesome tendency 
to idle day-dreaming, exhibited in the degenerate mind. <A 
productive source of mental inefficiency, which, sometimes 
eventuates in actual breakdown, is due to this excessive exercise 
of that form of the imagination that is familiarly known as fancy. 
The ideational states of consciousness, as before stated, are made 
up of memory and imagination. Memory-ideas, being partly 
under the control of volition, are revived with advantage, and 
may, for the most part, be bad only when bad in nature; on the 
other hand, ideas which flow from the imagination are of two 


kinds, passive and productive, and their activities are beneficial 
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or the contrary according to mutable circumstances. The ideas 
which belong to the productive imagination are generally healthy 
in tone, while those of the passive imagination may be of doubtful 
utility, and if extravagantly indulged in, especially by the youthful 
mind, become a cause that may encroach upon its integrity. 
The higher form of the imagination, the productive, is a noble 
faculty which is only found in its perfection in the higher order 
of minds. By the vigorous exercise of this power the greatest 
achievements in human annals have been wrought, and to it the 
world owes much of its material good in the civilizing influences 
of mankind. The passive, or the lower state, known as fancy, 
prevails most in brains that are weak and of low grade, in which 
degenerative inherited tendencies are rife. In these indolent 
minds this form of ideation is most common; the thoughts, by 
no effort of attention, are allowed to drift hither and yon by the 
automatic association of ideas. Allusion here is not made to the 
common vice of developing a prurient imagination, either by 
unclean books or by evil associations, which is inculcated in 
moral teaching, but to simple, innocent day-dreaming, that is so 
potent in its baneful influence upon the mind, in forming enervat- 
ing habits of thought, as to cause offensive egotism and to warp 
the judgment. Ray, in treating of day-dreaming, says: “ No 
form of intellectual activity is so common as this. Under all 
degrees of refinement, . . . it is equally obvious, varying only 
in the objects to which it is applied. . . . It begets a distaste for 
exact knowledge, for that is the fruit of laborious study; it in- 
disposes the mind to habits of continuous thought, and quenches 
all thirst for intellectual excellence. The pleasures of the im- 
agination are always accessible, and they can be enjoyed with 
little of that preparation which is needed in the case of other 
intellectual pleasures. This would be bad enough if the evil 
stopped here, but it extends much further. It actually incapaci- 
tates the individual for those intellectual efforts that are required 
for the great purposes of life, and circumscribes the sphere in 
which he can move with any degree of credit to himself or good 
to others. An imagination thus indulged, and feeling none of 
the checks and balances which the cultivation of other faculties 
would afford, easily wanders into devious paths that lead at last 
to helpless and hopeless derangement. Life becomes a dream, 
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and that dream needs only the favoring circumstances to be 
converted into delusion.” . . . “| think it may be stated as one 
of the results of modern observation,” he adds, “that the man 
who enters upon life with no habits of serious and connected 
thought, with no taste for investigating the causes and effects of 
the countless phenomena passing around him, with no practical 
object clearly set before him and worthy of the pursuit of a 
rational creature, whose joys and sorrows, whose principles and 
motives, whose ends and aims are fashioned by the plastic touch 
of his own busy imagination, cannot promise himself exemption 
from mental disease, if at all predisposed thereto.” 

We have all seen the day-dreamer, and the baneful results of 
his castle-building. Observe him in his work or at his studies, 
carry on a fanciful romance in which the hero is himself, and 
around this figure he weaves all manner of pleasant and delusive 
incidents that feed his egotism and excite his pleasurable emo- 
tions. Besides wasting much time and dissipating mental energy 
the youth is apt to form a distaste for the rigid duties and respon- 
sibilities of life. The evil effects of this habit react unfavorably 
on the character of the individual; it weakens the will, it warps 
the judgment, it affects the emotions and leads the victim into 
false notions of his relations to others. The absent-minded 
apprentice, who dreams of the advantages of idleness in luxury, 
rather than giving heed to the task before him, turns out in the 
end a poor mechanic, and attributes his failure to causes based 
on an erroneous estimate of society. The slovenly accountant, 
who dreams listlessly over his books, instead of applying himself 
thoughtfully to his work, continues through life a tread-mill 
drudge; or grieving over his misfortunes, the natural fruit of lax 
ways, he drifts over the border-line of healthy mentality and 
ends his days as he began them in the hopeless profligacy of 
dreaming. The young girl led into the habit of revery by idle- 
ness and novel-reading weaves into her imagination fancies that 
inspire ideas totally at variance with the stern realities of her 
being, and thus she may be led into vanity, extravagance and 
folly, which open eventually into the maelstrom that ends in 
mental ruin. These are instances, familiar enough, of the results 
of an unhealthy exercise of the imagination. 

In thus speaking of the undue exercise of the fancy, it must 
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not be supposed that all activity of this function is unwholesome 
and prejudicial to mental health. In youth and health it gilds 
the future with tints of joy and hope, in middle life it sustains 
the soul through many trying seasons of disappointment and 
pain, and in old age serves to clothe the comforting promises 
of religion with the glorious anticipations of future reward. In 
every station and in every period the normal activity of the 
imagination tends to relieve the monotonous commonplace events 
of every-day life with inexhaustible sources of pleasure and rec- 
reation. Like all of our powers, it is given for wise and good 
purposes; and if judiciously used, it will insure desirable results. 

Historically, as well as psychologically, there is abundant evi- 
dence that the imaginative powers in man lie deep in his constitu- 
tion. Before the higher intellectual endowments are manifested, 
the imagination of the child is displayed in a wealth of prodigality. 
“ Childhood,” says Sully, “is the age for dreaming, for decking 
out the as-yet unknown world with the gay colors of imagination, 
for living a life of play or happy make-believe.” In old age, too, 
when the powers of the mind grow dim and there is a return to 
the childlike period, this tendency to yield to the pleasures of 
fancy becomes a ruling passion and is exhibited in the aged by 
a desire for quiet reverie and dreaming. The analogy between 
the different ages of human life and the periods of the world’s 
history is often striking and complete. This semblance may be 
seen here. As the imagination is intimately bound up in the life 
of the child, so in the childhood of the world, the myth and 
romance impulse was dominant. The mystic development of 
religion and philosophy of these early times was based very 
largely on the speculative tendencies of the primitive mind. 

This similarity may be traced among the insane, in whom fre- 
quently the mental characteristics correspond to those of the 
child. In the reduction that takes place in mental disease, 
especially in cases with an hereditary taint, the traits of the child 
become conspicuous in the process of involution. When the 
mind is deprived of the regulating checks of its higher and late- 
developed aptitudes, then it is that the more fully organized 
functions rise to the surface and make themselves apparent by 
exceptional language and conduct. In the whole range of pecu- 
liarities of the insane, none are more notable, as a tvpe-distinction, 
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than the many-sided expressions of fancy. They may be seen 
in the buoyant output that the imbecile child lavishes in play 
on its simple toys; in the hebephreniac smiling and laughing to 
himself as his emotional nature is stirred by flitting fancies; in 
the passive musings of the chronic dement and in the rambling 
incoherence of maniacal excitement, where sense-impressions of 
involuntary attention are overlaid by vivid images. A further 
example is found in psychoses in the propensity to pun, to rhyme 
and to the use of metaphor. In cases of hereditary insanity this 
is a common observation. These patients form, always, a dis- 
tinct group, as an interesting and amusing feature of the institu- 
tion; and among their bright sayings can be collected rare bits of 
wisdom and humor, in forms of witticism and chance specimens 
of poetic invention. Again, the normal function of the imagina- 
tion may be so disturbed by mental disease that the conceptions 
take on an unwonted buoyancy and exaggeration, as found in 
maniacal states, when distorted views of religion are seen or 
excessive hope, attended with delusive fancies of an exalted type, 
precipitates the victim upon a course of pitiable extravagance 
and folly; or, as seen in melancholia, the ideas become cheerless 
and painful beyond the utmost limits of misery and want. And 
thus it happens, that a sentiment, intended, beyond most others, 
when properly trained and guided, to promote the present and 
future happiness of man, is turned into a source of woful misfor- 
tune. 

We have seen how the world of sense may be suffused by 
illusions of fancy. The play of the imagination in its illusory 
apprehension of objects has a vitalizing and personifying element, 
especially when violent emotion, as fear, gives preternatural in- 
tensity to the feelings. Science is beginning to aid us in under- 
standing better the mechanism of the mind. Through it we are 
led’ to see more clearly that the whole imaginative life of the insane 
may be specially colored by the preponderant vividness of certain 
orders of images. In the case of one group of patients—by far 
the most numerous—the imaginative bent lies in the realm of 
visual illusion; another, in a world of sounds; while again, in a 
smaller class, the illusions of taste and smell occupy the attention 
The difference in the elementary composition of the imagination 
doubtless turns in great measure on temperament, tone of feeling 
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and preponderant direction of the emotions. Imagination is 
closely allied to the feelings. Hence the familiar fact that in 
some patients the imagination broods by preference on gloomy 
and terrifying objects; in others, on religion; and in others it 
selects what is bright and gladsome. 

There is another domain of imaginative activity in persons of 
the insane diathesis that is a well-certified fact. It may be seen 
in a tendency to pervert the truth, either in exaggeration or sense- 
less falsifying. This perversion is not due so much, as it would 
seem, to the blunting of the moral sense, as it is, on the con- 
trary, to a lively realizing imagination that too readily confounds 
the representative ideas with sensuous perception, so that thé 
victim fails to distinguish often between fact and fiction. To be 
sure, this condition may be found in all degrees of intensity in 
healthy persons, more particularly when under the influence of 
mental excitement. Lawyers, understanding the defects of hu- 
man testimony, are liable to suspect fraud if the detailed stories 
of interested witness too exactly corroborate one another. But 
with due allowance for defective observation, reference is here 
made to a wider departure from the truth than ordinarily occurs 
among persons of mental integrity who are able to give com- 
paratively faithful accounts of their experiences. 

It may, also, be remarked that the capacity to form quickly 
and clearly half-illusory pictures out of things is the outcome of 
a strong bent to this imaginative activity, which is found in its 
completeness in those actually insane or thereto predisposed. 
Such persons readily detect the semblance of a human or animal 
form in the irregular lines of a figured ceiling, in the lineal design 
of a carpet, in the outlines of the clouds, or in the dark shades 
of a thicket. 

Having surveyed in this imperfect way its wonderful scope, 
let us, in conclusion, glance for a moment at it from another 
point of view, and see how the imagination has been a mighty 
force, a basic factor, in the history of insanity itself. 

When the revival of learning took place in Europe, following 
the darkness of the Middle Ages, the metaphysical mysticism that 
pervaded all disputations of philosophy was applied with equal 
zeal to form the theories relating to insanity. It was an age 
when fancy was rife and the imagination was employed in form- 
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ing vague hypotheses for the interpretation of scientific prob- 
lems. Instead of observing the phenomena of nature and study- 
ing her laws, the inquiring mind, following this principle, sought 
in speculation to obtain its conclusions. This condition equally 
held sway in religious matters, and to the prevalent ideas of 
monastic teaching can be traced the deplorable state of the insane 
when the great reform movement swept over the civilized world 
at the beginning of the present century. When irrational theo- 
ries of insanity that ascribed it to some supernatural power, 
divine or diabolical, made way for more exact knowledge, when 
scientific research demonstrated that insanity was due to disease 
of the brain, then a better day dawned for this afflicted class. 
We see, then, that the imagination, in the guise of mysticism, 
was the forerunner of knowledge, as it has been, and still is, in 
all evolutional progress. 
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SOME INCONSISTENCIES, LEGAL AND MEDICAL, 
ABOUT INSANITY. 


By J. T. SEARCY, M. D., 


Superintendent, Alabama Bryce Hospital, Tuscaloosa, Ala 

There are many kinds of mental defectiveness in society; and 
there are not only differences in kind, but of each kind there are 
many shades and grades. One kind of defectiveness, for in- 
stance, will range all the way from hardly noticeable peculiarity 
or eccentricity to an extreme grade, which we call insanity; and 
another from slight feeblemindedness all the way to idiocy, with 
every conceivable grade intervening. 

We have in our psycnopathological dictionaries a great num- 
ber of technical names designating different extreme kinds of 
mental defectiveness. In Hack Tuke’s Dictionary of Psychological 
Medicine, for instance, it will astonish the ordinary reader to see 
how many different kinds of extreme mental defectiveness there 
are described; while he will grow even more bewildered to know 
that of each kind there are grades ranging from hardly percep- 
tible mental aberrancy all to the way to the grade described in 
the book under a technical name. There are, for instance, dif- 
ferent kinds of defectiveness described as paranoia, paresis, 
idiocy, neurasthenia, a great many kinds of manias, melancholias, 
dementias, and the like; while there is little mention made of 
the fact that of each kind there are all shades and grades milder 
than the grade described. 

Mental defectiveness radiates out through society in all direc- 
tions and varies as much in its grades as in its kinds. In our 
efforts to reduce our specialty to the treatment of an exact or 
particular mental condition, | think we have not kept sufficiently 
prominent the fact of there being grades of mental defectiveness, 
which habit has brought us into many inconsistencies. 


‘Read before the American Medico-Psychological Association, May 
26th, 1899 
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The fact that the range of defectiveness is a wide one is popu- 
larly recognized. All persons have the habit, which is largely 
instinctive, of classing and grading those they meet in respect 
to their mental defects as well as their excellences, with even 
more concern and personal interest. To be able “to judge char- 
acter” accurately is considered a useful and essential accom- 
plishment. 

Knowledge of the universality of criticism and of the discredit 
a reputation of defectiveness brings leads most persons to repel 
promptly suggestions of their mental weaknesses, foibles, eccen- 
tricities and faults, and leads them generally to assume and to 
assert their equality with others; or, carried further, even to 
maintain the generally popular proposition that “all men are 
equal’; or, if not going quite that far, while they tacitly admit 
the fact of inequality, they maintain, as a public proposition, that 
only the extreme cases of defectiveness, like the insane, are the 
exceptions to the rule of equality. 

In polite society, the rule is not to make mention of the 
defective sides of character; although this rule, by necessity, is 
often broken over in the undercurrent of social exchange on such 
matters that goes on in every community. It is often essential 
that we should know the weaknesses and faults of the persons 
with whom we associate. 

This general-equality principle, which policy and politeness 
maintain, and to some extent the law, leads in the long run to 
many wrong ideas and ihconsistencies, which are embodied high 
in the philosophy of the day. It even crops out in our national 
Declaration of Independence; and it pervades some of the pro- 
fessions, particularly those that relate to conduct and character. 
Under this rule and custom a man holds “the right” of assum- 
ing as high a stand as others until the contrary is publicly proven. 
If not convicted of crime, for instance, in court, he claims “ the 
right” not only to assert his innocence, but of going further and 
claiming a generally innocent character; while this is possibly a 
good custom or law in some respects, still the same principle is 
injuriously allowed to run over into psychiatry, and gives rise 
to frequent inconsistencies. The polite, politic or legal custom, 
of only drawing attention or notice to the extreme cases of 
defectiveness leads gradually to the popular custom of ignoring 


| 
> ' 
i? 
4 
a 
| | 
oe 
7 
“4 
4 
% 


1899 | J. T. SEARCY 207 
the milder grades; which custom more or less also pervades our 
specialty. 

In the courts it is often demanded, on the basis of this prin- 
ciple, that an opinion or verdict shall be given in either one or 
the other of two sets of terms; either the man is mentally “ sound ”’ 
or “unsound,” “sane” or “insane”; categorically answered, 
without any reference to grades or degrees; which, of course, 
does not convey the whole truth. 

This practice, too, injuriously affects psychiatry, in so far 
as it leads us to describe insanity as a mental condition with 
limits and “ border lines,” or even scientifically to describe it as 
a specific disease, as though it had set stages and symptoms and 
uniform pathology. 

The fact is, in almost all the cases investigated, there is 
“unsoundness,” and the real point to be determined is whether 
it is grave enough to be pronounced insanity. 

In my opinion, it is wrung to always describe insanity as “a 
disease.” In some cases there is no disease in progress; the 
brain structure is perfectly healthy. Defective mentality, it is 
true, always denotes defective morphology, but the defective 
morphology is not always occasioned by disease. It can come 
from simple deformity; or it can come from shock; or from 
transmitted disturbance or toxis from other parts; or, very fre- 
quently, it can come from defective hereditary morphology in the 
natural growth of the structures; in which case there is an inher- 
ited tendency in the parts to assume in their natural morphologic 
growth an improper, unusual or faulty construction of the cells, 
or arrangement of them in the brain-tracts. It seems to me the 
word defectiveness is a better general term than disease, to be 
used in connection with mental unsoundness or insanity; while 
it is generally occasioned by disease, it is not always. 


We are dealing with a living entity, which differs normally and 
abnormally in different persons, and varies normally and abnor- 
mally at different times, in the same person, when we study the 
brain and its functions; so that it is very proper to speak of many 
kinds and grades of mental defectiveness; and of insanity as an 
extreme grade of any one of the kinds. 

The mentally defective person rises and falls in the scale of 


| 
| 
| 


298 SOME INCONSISTENCIES ABOUT INSANITY { Oct. 


his kind of defectiveness, without any reference to “ border lines” 
anywhere; he is called “ insane” when he passes a certain grade 
in his downward course; while different people in a community 
exhibit different kinds of mental ‘“ unsoundness,” only those of 
them are called “insane’’ who pass below the level or within 
the limits of certain prescribed rules or State laws. 

The question naturally arises here: Where is the level or grade 
in the scale of our estimates, below which unsoundness or defec- 
tiveness becomes insanity; or where is the prescribed “ border- 
line,” set by public opinion or State law, below which the de- 
fective is called insane? 

That is a much discussed and vexed question; because opin- 
ions, legal and medical, differ with the time, the country, the 
judges, the juries, the doctors, and the witnesses. Naturally 
there is abundant room for differences of opinion about a most 
variable condition; particularly when attempt is made to set a 
line or limit, below which, in all its multiform kinds, defective- 
ness shall be called insanity. 

The medical profession have always insisted upon there being 
grades of the kinds of mental defectiveness, and, of late vears, 
have grown more and more emphatic in their assertions to this 
effect; while, as a rule, the clergy and the legal profession have 
been conservative and rather reluctant in admitting them. The 
psychiatrists always get into trouble, as expert witnesses, when 
they leave their side of the question and for the convenience of 
the other side attempt to set hard and fast lines to their defini- 
tions of insanity; or to be more expert than it is possible to be in 
deciding upon a very variable condition on few data. 


In our hospitals there are no two patients alike; the nearest 
approach they make to similarity is when they approach nearest 
_to an entire loss of mentalitv. We have in the hospitals the ex- 
treme, the exaggerated grades of defectiveness; at large are the 
milder grades. 

With these aspects of the question, if forced to give a defini- 
tion of insanity, it is well to say it is that grade of cerebral or 


mental defectiveress which brings the person within the cog- 
nizance and jurisdiction of the law. 
The law or the court, of course, and in fact, is the tribunal 
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which determines the question and fixes the grade which is 
called insane. If the medical expert differs from the court, his 
opinion is only advisory; that of the court prevails. His most 
valuable testimony often lies in his being able to anticipate, by 
his experience and knowledge, a greater degree of defectiveness 
to follow, and to advise that the court interfere in time to arrest 
further progress of the malady, or before the man becomes a 
menace to himself or others. 

After patients are in the hands of the physician in the hos- 
pital, his opinion then, generally, prevails; and he determines 
when they have returned to a sufficiently high grade of mental 
ability to go at large again. And just here, let me say, we are 


‘ 


often inconsistent in recording our patients “restored” or “ re- 
covered,” when, in large majority, they are liable to lapse into 
their previous degrees of defectiveness. Most patients should be 
sent to their homes “on trial,” and marked “ recovered’ when 
they have been able to stay away from the hospital a certain time 


—say six months—; even then they often relapse. 


The law takes cognizance of the mental defectiveness of per- 
sons for a number of purposes; and inconsistencies appear, 
because different kinds and grades of defectiveness are pro- 
nounced by law insanity, according to the different purposes for 
which the investigations are made. It would be very much 
better to leave off the word insanity altogether and simply assert 
that the object is to find out whether the person is sufficiently 
defective for the purpose for which the investigation is made. 
There are different kinds and grades of defectiveness, for in- 
stance, for sending persons to the hospital; for absolving them 
from the penalty of the law; for invalidating their conveyances, 
their wills or their contracts; for preventing their marrying, vot- 
ing or testifying; for declaring them incompetent and needing 
guardianship or beneficiary support. There are instances where 
the same grade of defectiveness is pronounced to be insane or 
not insane, according to circumstances; where, for instance, the 
man is acquitted of crime if he is involuntarily intoxicated, but 
convicted if he is voluntarily so, although the brain condition 
is precisely the same in each case. The object for which the 
investigation is made often enters into the definition or the de- 
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cision. The inconsistency arises in the use of the word insanity 
in sO Many senses. 


The matter of dangerousness largely enters into the question 
of insanity. It was, no doubt, the feature that first drew the 
State’s attention to the insane; and, without it, 1 question whether 
anything like as much would ever have been expended upon 
them. Public safety combines with public sympathy in render- 
ing the appropriations for the insane larger than for any other 
State charity. 

The popular idea of an insane person is, one who is a menace 
to himself, to property or to the peace and welfare of others; 
and it is not improper to make this feature a mark or test in 
our definition of insanity, particularly when the object of the 
investigation is to restrain the person in a hospital or in some 
other way. 

There are two elements of character which prominently and 
practically draw the law’s attention to mental defectives; the one 
is delinquency and the other is dependency. When a man is men- 
tally so defective that he is a menace to principles of politeness, 
decency, propriety or decorum, or a menace to the well-being of 
others, he is a defective delinquent; when he is so defective he 
cannot properly care for or support himself, he is a defective 
dependent. The State takes charge of both these classes. 

Mental delinquency and dependency shade off into each other; 
often they combine in the same person. Still, at the extremes, 
they are distinct; and public institutions for the care of these 
two classes should be kept separate as far as practicable. The 
simple dependents ought not to be mixed with the insane. 

Delinquency, actual or threatening, is the principal feature in 
what is usually understood as insanity; and I| think it would be 
well to limit the term insanity to those defectives in whom the 
delinquent feature is prominent. This would make the term in- 
sane apply to those persons who have reached such a grade of 
mental defectiveness that the State has to take charge of them, 
and in whom the delinquent feature is sufficiently prominent for 
them to require restraint on account of it. These ought properly 
to be the inmates of an insane hospital; those who are simply 
dependent, like the harmless dements, imbeciles and _ idiots, 
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should be maintained in institutions particularly designed for 
them. 


There is a growing sentiment in the country leading to the 
principle that dependents and delinquents of all classes should be 
placed under State care. The delinquent insane were first cared 
for, but now there are being added more and more of the de- 
pendents. State care, as a rule, is so much better than home or 
county care that State institutions are rapidly filling and increas- 
ing with the addition of dependents as well as delinquents. The 
whole number of such beneficiaries brought under State as well as 
county care is rapidly increasing in the country; to some extent 
this is due to the fact that better care in all directions is leading 
more to seek such help; but, besides this, there seems to be truth 
in the statement that mental defectives are generally on the in- 
crease at a greater rate than the population. 

Cannot our improved and generally beneficiary efforts through- 
out society have something to do with this? Are we not carrying 
over into the adult and reproducing age more and more degener- 
ates and defectives of all grades, who in the cruder stages of our 
civilization used to be more promptly eliminated? We enable 
them to live longer now and multiply. Our modern, humane, 
beneficiary, medical, sanitary, hygienic and otherwise scientific 
efforts are having a general effect throughout society in all direc- 
tions; and, such is the unprecedentedly high valuation placed 
upon all human life alike, we are carrying to adult life, maintain- 
ing and multiplying many degenerates and defectives who would 
never have reached that length of life under our earlier grades of 
civilization. In the improvement of the environment the “ less- 
fit’ survive in greater numbers. 

We find mental defectives coming down to the insane grade 
from all directions in society; most rapidly, possibly, from what 
we call “the extremes of society,” from the degenerating rich 
and from the already degenerated poor. 

[ question very much whether we would make any very de- 
cided effect upon the multiplication of defectives, by unsexing, as 
is suggested, the insane and the grossly criminal. Their multi- 
plication, principally, is due to broadly prevailing habits and 
conditions in society, and their descent to such levels comes down 
20 
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from many directions. The stopping of the multiplication of 
those already in that grade would not check the principal sources 
of idiocy and insanity; it would only stop a few, already tending 
rapidly to elimination. The large majority would continue to 
come from other sources. 


As I say, the delinquent feature should be the prominent one 
in committing patients to the insane hospitals. Harmless de- 
pendents should be cared for otherwise. As a remedy to check 
so great crowding of State insane hospitals the county alms- 
houses ought to be placed under State inspection and be forced 
to do their work properly; as is now being done in some States. 


The matter of criminal insanity has given rise in time to much 
discussion and many differences of opinion. If a person has 
committed a crime, a high crime particularly, the State generally 
assumes the attitude of resisting the plea of insanity, introduced 
for the purpose of relieving the party accused from punishment, 
and sets back its definition of insanity to a much more extreme 
grade of defectiveness than for any other purpose. This is done, 
of course, through fear of an abuse of the privilege; vet in this 
particular the medical profession have, in many cases, considered 
the courts much too conservative. Tor this reason, too, we can 
find legal opinions of what constitutes insanity in such cases to 
be quite inconsistent, and to differ greatly according to the con- 
servatism or the liberality of the different courts. 

It has always been the case that a much more extreme grade of 
defectiveness has been defined as insanity and has been required 
to be proven, in order to absolve the party indicted for crime 
from the penalty of the law, than for any other purpose. The 
law has seemed more reluctant, also, to admit grades of defec- 
tiveness in these cases thn in others; it has seemed more anxious 
here than anywhere else to have a hard and fast level or upper 
limit fixed by which to define insanity or irresponsibility; and 
especially, concessions, admitting that there are ever grades of 
moral ability or disability, have been very reluctantly granted. 
The cause of criminal insanity is progressing, however, even 
along this latter line. 
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Numerous tests have been prescribed by the courts defining 
insanity in these cases. We find these tests to have varied 
greatly. 

At first, we may say, no person was absolved from the penalty 
of the law because of mental defectiveness; if the crime was com- 
mitted, the ax dell. Then, as advances in psychiatry were made, 
the concession was granted that the person would be declared 
irresponsible if he was mentally so defective, at the time he com- 
mitted the act, he “did not know what he was doing.” If he 
trampled his child to death, for instance, he must be so defective 
as to be unconscious of his act, have had no intention in it and 
have no memory of it afterwards. Of course this was or is an 
extremely low test. 

A step higher in the rulings was made when this test was 
changed so as to grant that the man may not only know what 
he is doing, but also have conscious intention in what he does, 
and have memory of it afterwards, but the grade of the defective- 
ness, Which would absolve him in such a case, would be, he must 
not be able to appreciate the character of the act he does—that 
it is theft, or murder or arson in the eye of the law for instance. 
Knowledge of the “character of the act,” in its higher phases, 
involves a knowledge of its so-called “ rightness ” and “ wrong- 
ness,” so that the wording of this test in time became the 
“ knowledge-of-right-and-wrong’”’ test. This test has held its 
ground for a long time. 

Strictly construed, the “ knowledge-of-right-and-wrong’”’ test 
is a very extreme one. The degree of mental defectiveness is 
very great in which a person is not able to know or appreciate 
that the act he is doing is contrary to public opinion or to State 
law. The advantage of the expression, however, is the wording 
admits of different constructions, and advantages, under the ad 
vances in psychiatry, has been taken of this to render in many 
cases, of late, more liberal opinions as to what constitutes in- 
sanity. So that you can find a great variety of opinions accord- 
ing to the conservatism or the liberality of the jurists or the 
courts. 

Many inconsistencies appear in these opinions because of the 
failure to recognize insanity, or in broad terms, human mentality, 
as a much varied and a greatly graded qualification; that no 
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two persons are alike in any mental particular, and that we can- 
not have hard and fast lines in our definitions. There is every 
shade, grade and degree as well as kind of intellectual and of 
moral abilities and disabilities. } 


The knowledge-of-right-and-wrong test is a test of the intel- 
lectual ability of the person, of his being able to know or to 
understand the moral principle or the State law; it relates solely 
to the person’s degree of intelligence, and not to his ability or 
disability to hold to or observe the rule or law afterwards. It 
supposes if the person has the ability to understand what is 
meant by the prohibitory law, he has the ability to hold to the 
observance of it. Moral disability, in the observance of State 


law, when the person is able to comprehend the law in its rela- ' 
tions, has not been admitted until of late years; the law has ' 
always insisted that intellectual disability must precede, excel or ; 
occasion the moral disability. Moral disability in this sense is : 
| still very much questioned and denied; there are a few courts, 
: however, that have admitted that there are persons morally de- i 

fective or imbecile, so that they are not able to hold to the right 4 


or avoid doing the wrong act, knowing it is wrong. If the man 
has the ability to know the character of the act he is doing, that 
is, that it is “ wrong,” forbidden by public opinion or State law, 
and has also mental ability to appreciate the certitude of the 
punishment to follow his doing it, only of late years has it been 
granted by the courts that there are certain cases in which such 
t a man can be so much more defective in his moral ability than 
in his intellectual that he is not able to hold from doing the 
wrong act, knowing it is wrong. It is true, we may say, there 
also most often exists some intellectual disability in these cases; 
4 they have passable intelligence, but they are not so defective that 

it would send them to an insane hospital, some of them are quite 
s intelligent, but their weakness, or obliquity, or lack of “ moral 
q sense’ is so great they cannot avoid doing the wrong act. The 
“ recidivists ” of our courts are largely of this character. They 

are constantly being brought into court, with knowledge of the 

wrongness of the act before, during and after its committal; yet, 

notwithstanding they are frequently punished, they continue to a 

act “wrong.” Threatening, punishment nor persuasion has any ‘ 
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staying effect upon them. They are morally defective or imbe- 
cile. We have such patients in our hospitals, and we think they 
exist elsewhere. The law will have to admit grades of mental 
ability of all kinds. 

“ The indeterminate sentence” is a partial admission of this 
principle; it has been recently introduced into the penal laws of 
some States, and is a long step in advance. It grants that there 
are some persons, convicted of crime, who have inlrerent intel- 
lectual and moral abilities of a good grade, who would make 
good citizens at large. It takes the retaliation principle out of 
the State law, and grants that certain classes of young convicts, 
at least, shall not be sentenced for any fixed period, but they 
shall be placed on probation, and shall be released again accord- 
ing to the opinions of those who have them in charge as to their 
ability or disability; some are never discharged. Persuasion and 
punishment do not deter some moral defectives from crime, 
although they are capable of appreciating and recollecting such 
efforts on the part of others; nor can they be trained higher. 

Moral or ethical abilities are the latest to be acquired and the 
hardest to be held on to in the growth of the excellent man. In 
the gradual loss of mental abilities in brain disease, in most cases, 
the moral abilities are seen to go off first. Many a man of high 
attainments has shown his beginning brain disease by an im- 
pairment of his ethical or moral sense first; he was irritable, 
morose, offensive, less decent, polite or pleasant than he had 
been, and his moral obliquity increased as his brain-malady pro- 
gressed. In some cases he has done some grossly immoral act 
long before his cerebral defectiveness was shown in failing intel- 
ligence. 


There are other signs or tests given of insanity; among them 
delusions are often mentioned, both in law and medicine. 

If a man have an opinion, idea or notion, which is evidently 
incorrect to the intelligent persons around him, and holds to 
it notwithstanding the efforts of others to correct him in it, it may 
be said to be a sure sign of mental defectiveness. Still, his delu- 
sion is only one symptom by which to judge the grade of his 
defectiveness; which, judged by the delusion in connection with 
other things, may not be sufficiently grave to be called insanity; 
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many times it is not. Many persons have delusions, some of 
them silly and absurd, and hold on to them, who would not be 
classed as insane. When a delusion is of such a character that it 
renders the person offensive or dangerous to himself or others, 
he is properly classed insane. While a delusion may be said to 
be always a sign of mental defectiveness, the grade of defective- 
ness may not be that of insanity, and require no interference 
on the part of the State or others. Otherwise highly intelligent 
persons have been known to hold to delusions of a simple and 
harmless character. 


With these views of defectiveness and insanity, it is well not 


to be quite so positive or exact in our assertions and criticisms 
as to the time defective persons ought to have been sent to the 
hospital. While it is true in most cases that go to that length 
of defectiveness, it is well to have had control of them early, yet 
the fact remains true that the general practitioner is treating 
milder grades of cerebral defectiveness every day; some go to 
the length or degree of insanity, the large majority do not. 
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THE PRACTICAL VALUE OF PROPHYLAXIS IN 
MENTAL DISEASE.’ 


By A. B. RICHARDSON, M.D., 


Medical Superintendent, Massillon State Hospital, Massillon, Ohio. 


Of all the diseases to which humanity is incident, insanity is 
pre-eminently that which demands the utilization of every possi- 
ble preventive measure. The origin of the disease, so frequently 
arising from congenital or hereditary defect, and the manner of 
its development, covering often a long period of time, are both 
so antagonistic to full recovery that the prevention of the attack 
becomes a question of the most vital importance. Of late, in 
our commendable zeal to penetrate the mysteries of the physical 
basis of mental disease, it is entirely possible that we have left 
behind too far the consideration of its preventability. The storms 
that sweep over the mental field, even when they are sudden 
and of short duration, leave traces of their path in weakness and 
increasing susceptibility, in restricted capacity and in functional 
disorder. Blood-vessels are damaged, association fibers are de- 
stroved or limited in the range of their association areas, excre- 
tory vehicles are impaired, the recuperative capacity of the 
neurons is restricted and a permanent impediment presented to 
their functional efficiency. We have had recently much criticism 
of the present status of the treatment of insanity and much has 
been said of the unsatisfactory results. To my mind much of 
this is unthinking and unjust—unthinking because it is uttered 
without the knowledge requisite to make it competent evidence, 
and unjust because it asks that of the persons charged with the 
treatment of the insane which is beyond any human agency to 
accomplish. Jn most instances, and I say this advisedly, when a 
given condition has resulted in a fully developed attack of in- 
sanity, such as comes under the control of hospitals for the treat- 


"Read before the American Medico-Psychological Association, May 
24, 1899. 


i 
| 
{ 
f 
i 
4 
| 
| | 
| 
i 
| | 
| 
if 
| | 


308 VALUE OF PROPHYLAXIS IN MENTAL DISEASE {| Oct. 


ment of the insane, it is utterly beyond the power of any one, 
skilled or unskilled, to re-establish a completely normal condition. 
There will be inevitably an increase in the susceptibility of the 
individual, which simply means greater weakness, less perfect 
restorative capacity. There will be evidence of restricted func- 
tional range, and in most instances marked evidence of disor- 
dered action. To any one who makes a careful study of the 
development of mental disease this does not seem surprising. 
Developed insanity is, in the first instance, in by far the larger 
number of cases, the outgrowth and final culmination of condi- 
tions and causes which have been operative for years, slowly and 
insidiously bringing about such weakness of brain, such deterior- 
ation in structure, such impairment in recuperative power, that 
healthy action is no longer possible. Again, insanity is in a 
very considerable number of instances, the result of congenital 
defect and its consequent unequal contest with a more or less 
hostile environment. In such cases, when the outburst of active 
disease has come, the resulting defect in tissue is such that a much 
less unfavorable environment will produce a still more damaging 
condition. Such weak and imperfect tissues cannot be made 
strong. They will continue to be what they were by nature, 
plus the ravages of the mental storm. 

A study of the preventability of insanity necessitates a careful 
analysis of the causes and conditions of its development. Prop- 
erly speaking, these may be said to be unequal adjustments be- 
tween the demands made upon the mind-organs of the individual 
and their capacity for safe and undiminishing activity. The 
error of which the disease is the outgrowth lies either in the 
extraordinary character of these demands or in the unsafe char- 
acter of the brain-structure when placed under the conditions in 
which accident and necessity have involved this particular indi- 
vidual. The prevention of the attack must embrace either a 
lessening of the demands or a strengthening of the resisting 
power of the brain. 

Let us consider the latter problem first. It is readily demon- 
strated that all organisms are not equally equipped to resist 
unfavorable environments. There is a decided variability among 
them and it is in an intelligent and thorough investigation of 
this variability that a good portion of the work of preventing 
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mental disease must consist. It is entirely probable that too 

little has been done in this direction. This is pre-eminently an 

age of exact scientific research and in the study of mind-disorder 

this has taken the direction of an attempt to define and describe 

the disease in the exact and demonstrable terms of tissue-changes. 

I have no intention of decrying such efforts. It is right and 

proper that we should know all the relations that exist between 

tissue-degeneration and the phenomena of mind-disorder; but 
after all, this falls far short of a solution of the problem. We 
must not rest content even with an ability to restore health, 
much less with a knowledge of the character and extent of the 
disease. Prevention is the end to be sought and not a simple 
attempt at restoration when to restore wholly is not even a possi- 
bility. This can never be accomplished by limiting our attention 
to the study of the changes which accompany the developed 
disease. It requires a broader, more comprehensive analysis of 
those social and racial conditions that lie back of its development. 
To a study of these in all their relations we must turn for a partial 
solution, at least, of that great problem, the safeguarding of the 
human understanding from destructive disease or premature de- 
cay. I presume we are safe in assuming that in at least fifty per 
cent of all cases of developed insanity there were evidences of 
ancestral defect or disease which would have led us to anticipate 
at some point in the line of descent a reappearance of this defect 
in the form of active disease of the mind. There is scarcely 
another disease in which the probability of development may be 
so frequently and so certainly foretold by a study of the ancestry. 
The public are already aware of the frequency with which in- 
sanity appears in succeeding generations in the same line and in 
this case the public are judging correctly. We should do noth- 
ing to discourage this belief but everything in our power to do 
should be done to disseminate a full comprehension of the dan- 
gers which attend the introduction of such defective strains. 
Parents and children should be instructed to regard alliances 
with such ancestral lines not simply as discreditable or unworthy 
but as fraught with danger, and accompanied by such evidences 
of danger in such a proportion of the progeny as should make 
any parent hesitate in imposing such defective parentage. It is 
a most unwelcome truth in many instances but none the less is 
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it a truth, and the recklessness with which such defective indi- 
viduals assume parental relationship is a measure of the urgent 
need that exists for better instruction as to the dangers or for 
more radical restrictions of the opportunities for the transmission 
of such defects. The medical professsion has a great responsi- 
bility in this direction. The people look to us for intelligent 
judgment and reliable estimates and for safe advice in all matters 
relating to health. Have we discharged our full duty? Is it not 
a fact that we have time after time looked on with composure 
and without protest or a word of warning as alliances were 
formed among our clientele which our judgment told us were 
unsafe and gravely prejudicial? It is true that we are seldom 
consulted in affairs of the heart, but whether consulted or not we 
should give warning. I am satisfied that many such attachments 
are formed without consideration and in ignorance of the danger 
involved; and were it possible to place before parents and chil- 
dren at all times and in their full significance, the grave respon- 
sibilities of such situations, I believe even affairs of the heart 
could often be directed into safer channels. Whether or not 
there should be restrictions by legal enactment upon such alli- 
ances is a difficult question to decide. It is not hard to outline 
a law which might be enacted, at least, with a tolerably reliable 
and uniform application; but unless sustained by a public senti- 
ment based upon intelligent knowledge of the danger, I would 
not expect much benefit to result from coercive methods of this 
character. It is natural not to relish coercion, and if restrictions 
on these lines are imposed without an intelligent interpretation of 
them they are likely only to intensify the hostility to them and 
to postpone the desired result. 

The average American citizen is a priori disposed to resent 
any undue infringements of his rights “ under the constitution,” 
and usually he accounts among the chief of these his right to the 
pursuit of happiness in his own way. He rebels instinctively 
against any effort to compel him to take proper care of himself; 
but when intelligently instructed as to the dangers involved, he 
is much more disposed to be guided by this instruction and 
advice. 


It is not necessary, however, as I judge it, to condemn every 
child with such a defect in its ancestry to an unnatural life of 
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celibacy. In spite of the well-known atavistic tendency of all 
F transmissible defects, 1 believe it is fairly safe to make an esti- 
mate of the probability or improbability of a particular indi- 
vidual in such a line of descent transmitting to his progeny the 
defect which has appeared somewhere among his ancestry. It 
is true that much depends upon the intensity of the predisposition, 
the frequency of its appearance, the relative proportions between 
damaged and vigorous branches; and | concede that there are 
instances where marriage is not advisable under any circum- 
stances, no matter what may be the characteristics of the particu- 
lar individual or what the nature of the element with which it ts 
to be allied, simply because experience has demonstrated that in i 
i that particular line the defect so dominates and impresses the 
7 hereditary tissue that it cannot be made safe. This applies to a 


small proportion of the cases in which insanity has appeared in | 
the line of descent. In by far the’larger number the defective 
members have been relatively few and it is in these that it is 
proper to make some discrimination. If the particular individual 

is of strong and vigorous development, well balanced, and if the 

alliance is with a line which will tend to antagonize such a defect 

rather than to encourage it, it will probably be safe to advise , 
E or at least give assent to the alliance. On the other hand, if 
there is evidence of physical or mental weakness, of instability 
or eccentricity, or if the associated element gives evidence of like 
defects in the ancestry, no matter what the particular individual 
may appear, we should withhold our sanction to the union and ie | 
do all in our power to discourage it. It is high time that we 
should be giving attention to the breeding of children as well 
as to the breeding of horses and dogs; and to my mind this can 


only be euccessfully done by disseminating widely among the 
people—the common people—a correct view of the dangers to 
be encountered and the landmarks these put before us. The first 
step in this direction must be the proper impression of the 
medical profession—of the family physician. There is at present 
a woful lack of intelligent knowledge of such subjects among 
them. They have been drilled in the art of administering physic 
and diagnosing disease, courses of study have been extended and 
made more comprehensive, laboratory hours have been length- 


ened and opportunities for clinical investigation of disease have 
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been multiplied, but with it all, the laws of the preservation of 
mental health and of heredity and the transmissibility of mental 
defect have received scant consideration and more often none 
whatever. The colleges must realize more fully the necessity 
for such instruction and its value. There should be in every col- 
lege-course a department for theoretical and clinical instruction 
—thorough too—in mental disease. As it is at present, probably 
one hour a week is set apart during the fourth year of the course 
to the whole subject of nervous diseases, including mental diseases 
and the whole subject of heredity. In most instances the grad- 
uate in medicine has no adequate conception of the subject, no 
opportunity to study it, cannot realize the importance of it and 
goes out to his work almost wholly untaught as to his responsi- 
bilities in the matter of the preservation of the mental integrity 
of his patrons. What a sad and inexcusable defect in our system 
of medical education! We study the preventability of epidemics; 
we pursue with commendable zeal every bacterium that investi- 
gation discloses; but in the realm of mind, where preservation 
means so much more than cure, where the damage of actual 
disease is so often irreparable, we permit the medical profession 
to be launched upon humanity with scarce a word of warning 
even of the existence of mind-disease, much less of the possibility 
of its prevention. 

And what a power a well-educated medical profession could 
exert in this direction! Let them once be generally and fully 
instructed as to the importance of a wide dissemination of such 
knowledge among their patrons, we should soon see the awaken- 
ing of a public sentiment that would greatly modify and remove 
the present unthinking methods that parents pursue in this, the 
most vital question which affects their offspring. 

sut after all has been said and done, after we have exhausted 
every practicable method of control or advice, prenatal conditions 
will exist which seriously affect the mental integrity and stability 
of the child, and children will continue to be ushered into the 
world handicapped by such impedimenta. Even where such de- 
fect has not been evident in the ancestry, it may be the result of 
accident or it may be the fruit of the union of two individual 
elements either of which in itself or in other combinations would 
be safe but which plus the element with which it is united makes 
an uncertain and unsafe compound. 
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It is in the recognition of the characteristics of these defects 
and predisposing tendencies in the child that we must look for 
a large part of the prevention of mind disorders. And here again 
it seems to me the medical profession and our whole system of 
medica! education is at fault. Pediatrics abound in every medi- 
cal course. Children’s diseases are conspicuous in the curriculum 
of every medical school, but how much of the time is devoted to 
the study of the variability of child-character, of the types and 
features of mind-development in it, to an early recognition of 
the presence, not of the evidently defective, but of the susceptible 
or too sensitive brain? I believe the early recognition of such 
defects and such mental hyperesthesia would go far to remove 
the danger of mind-disease. 

But effort here should not stop with a proper adjustment of 
medical education. Every great school of learning and every 
school where the teachers of youth are trained and developed 
should make conspicuous and as impressive as possible upon the 
teacher this variability and often existing susceptibility of the 
child-mind. There is unquestionably much opportunity to ac- 
complish an improvement in such children did parents and teach- 
ers but fully recognize and realize the presence of this susceptible 
state of the child’s mind and were they properly instructed as to 
the practicable means by which the mental stability of the child 
could be increased during the period of growth and development 
and the defect counteracted or removed. What is to prevent the 
custodians of the education of child-character from exercising 
some discrimination in their work—making a careful and intelli- 
gent study of the characteristics, tendencies and weaknesses of 
each child, and giving to the parents such advice and such caution 
as the case seems to require? 

This brings us to the second part of our subject, viz. the regu- 
lation of the burden to an organization which has given evidence 
of one kind or another of weakness or susceptibility. It is un- 
questionably true that many attacks of insanity could be warded 
off and wholly prevented by properly regulating the environment 
and the conduct of the individual. How far is this practicable? 
How far can such cortrol be instituted successfully? It goes 
without saying that excess and dissipation, so frequently the 
excitants of mental disease in fertile soil, should be and in very 
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many instances could be kept out of the reach of such individuals 
as, by inheritance or by developed evidence of defect or unusual 
susceptibility, have demonstrated the existence in their organi- 
zation of limitations below the normal. Did parents fully com- 
prehend the dangers, they might sometimes, at least, so regulate 
the surroundings of their children during their development that 
they should be kept away from dangerous temptation. I have 
known susceptible young boys to be so placed as to give every 
opportunity to the development of sexual excess at the most 
dangerous epoch of their lives. I have known young girls with 
such defect evident in their ancestral lines and peculiar in their 
own organizations to be brought from the retiracy and protec- 
tion of rural life into the glare and the fascination of an urban 
environment and fall victims to its added strain. I have known 
men who have been safely pursuing a regular and prosperous 
career in business, although their heredity may have disclosed a 
marked predisposition to mental instability, to break down com- 
pletely under the excitement or the added strain, the irregularity 
or the dissipation of political life, or of some change in environ- 
ment that brought greater temptation and greater burden. To 
every individual as to a steam-boiler, we should allow a large 
factor of safety in all estimates of his capacity. 
Outside of the effect of dissipation and excess 


and by excess 
I mean excess of every kind whether by irregularities or in the 
disregard of natural law—we have to consider how far burdens 
can be adjusted to such persons as give evidence of weakness or 
instability, where these burdens are simply of an ordinary char- 
acter but excessive for this particular person. Here again the 
careful study of child-character and the proper instruction of 
parents andeteachers become most important. 

The present system of education, both in the public schools 
and in the colleges for higher education, takes too little note of 
the variability of pupils in their functional capacity. A measure 
is established for a burden to be imposed and this is placed on all 
alike, both high and low, both great and small. Instead of this 
being regulated by the speed and capacity of the weakest, at- 
tempt is made to make it an average midway between the en- 
larged capacity of the exceptionally capable and the evident 
limitations of the slowest and the weakest; the result being that 
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the latter finds it beyond his reach and he is under a constant 
strain in his attempts to keep up with the procession. 

Much of this is of course unavoidable, and | would not for a 
moment contend that courses of study and intellectual burdens 
should be adjusted for all to the limited capacity of the weaker 
or evidently defective individuals who are naturally a small mi- 
nority of the whole number; but [| would contend that these 
defective or susceptible or unstable individuals should be sepa- 
rated from the others and should not be compelled to endure a 
strain that is fraught with danger to their mental integrity. I 
would urge a more careful and a closer sorting out of these 
unduly susceptible persons, of the separation, in our public 
schools especially—where compulsory attendance is becoming so 
common—of the weaker and more unstable from their stronger 
fellows, and the classifying of these among themselves, to the end 
that the burden to be imposed upon them may be adjusted with 
safety to them and without injustice to others. 

Is all this only visionary and impractical? You may well so 
contend, but I believe a careful thinking-over will find now and 
then something that can be worked out in practice. And what- 
ever we may say, a few broad generalizations may be safely 
made in the prophylaxis of insanity: First. We should recog- 
nize the existence of a variability among ordinarily healthy indi- 
viduals in their capacity for bearing burdens and enduring strain. 
Second. We should recognize that much mental disease has its 
origin in overstrain—the imposition of burdens beyond the capac- 
ity of the individual. Third. The prevention of insanity is not 
promoted by limiting the investigation to the phenomena of the 
developed disease or by multiplying the cures. Jourth. It is 
scarcely reasonable to anticipate much benefit from legislation 
or from any restrictive measures enforced without the support 
of an enlightened public sentiment. Fifth. A very material 
proportion of cases of insanity originate in conditions that rightly 
understood and properly estimated should enable those interested 
to ward off the attack. Sirth. Preventive measures should be 
directed first and above all to the dissemination of such knowledge 
of the causes of insanity among the common people as will enable 
them properly to estimate the dangers incident to any given 
condition. Seventh. should 


This education include a careful 
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study of child-character and of the variability in the development 
of mental phenomena during the period of growth. Eighth. The 
chief agents in the dissemination of such knowledge must be first 
the custodians of the education of the child, and second the 
family physician. Ninth. The present condition requires a more 
careful instruction of the family physician in all that pertains to 
mental disease and its development, and a better preparation of 
the teacher of youth to estimate safely the capacity and the 
variability and the diverse tendencies of child-character. Tenth. 
The ultimate object of all preventive measures should be so to 
adjust the burden to the capacity of the individual that it can 
always be carried with safety when this is possible; and when 
it is not possible, that the line of descent of every such defective 
shall terminate with the individual himself. 


j 


THE PSYCHOLOGY OF CRIMINALS, AND A PLEA 


FOR THE ELEVATION OF THE MEDICAL 
SERVICE OF PRISONS.’ 


By JOHN B. CHAPIN, M.D., 


Physician-in-Chief and Superintendent, Pennsylvania Hospital for the Insane, 
Philadelphia. 


Criminals have been the subject of study of their heredity, 
habits, degree of education, physical and congenital defects, occu- 
pation, eccentricities, so far as they may indicate degeneracy—all 
for the purposes of ascertaining any possible relation these con- 
ditions may have to crime, or the sources from which it proceeds. 
Further analysis of criminal acts shows that they also originate 
in arrested development of the moral sense, from natal and pre- 
natal conditions. As a result of ignorance, depraved associa- 
tions, intemperance, vicious habits, low-living, the moral sense 
may also be obtunded, or in a state of absolute suspense. Crimi- 
nal tendencies may be inherited and transmitted, as they may 
also be acquired by suggestion, imitation or habit. If the moral 
sense is impaired, or lacking, the baser human passions inevitably 
come to have supreme sway. Fear and anger, hatred and malice, 
envy and revenge, covetousness and avarice are some of the 
manifestations of those human passions that, uncontrolled or 
unmastered, have been at some period the cause of every form of 
crime in the calendar. 

It is beyond comprehension, and contrary to experience, that 
a person with a well developed and active moral sense would 
proceed deliberately to commit a crime. When it does occur, it 
is explainable on the hypothesis that the ordinary safeguards—a 
keen, active moral sense, and a controlling will-power 
ceased to act. 


have 


* Read before the American Medico-Psychological Association, May 24, 
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For the purposes of classification, the reports of some prison 
establishments furnish tables of crimes committed by convicts, 
which are grouped as offenses against the peace of the state, the 
person, or property. They are, rather, the measure of varying 
degrees of degeneracy, and do not show the motives and hidden 
springs of action underlying the criminal acts which might be 
the basis for a study of the psychology of crime. As human 
physical organisms are subject to degeneration, so it may be 
said of the moral and mental faculties that they may weaken and 
degenerate. A crime that in itself may be punished with a slight 
penalty may yet on a psychical examination of the convict show 
an extreme depth of innate depravity. On the other hand, grave 
crimes do not necessarily indicate the lowest criminal instincts. 
As a result of common observation they are often found to have 
been committed by persons, who, while possessing active moral 
susceptibilities, have been overcome by some sudden psychical 
explosion of rage, or some other passion of brief duration, yet 
under prison discipline they are found usually to be tractable and 
dutiful. It is misleading to classify criminals solely according 
to the nature of the crimes committed, and some other basis 
must be found for more careful study of these cases. It would 
be most helpful also to the student of penology if some principle 
could be evolved from the mass of information furnished by 
prison establishments, the experience of wardens and other offi- 
cers, that would tend to the best management of prisons as well 
as the prevention of crime. 

It is assumed that any one may propose a classification of con- 
victs, but it will be accepted only so far as it is in accord with 
general experience. For present purposes it is sufficient to found 
a classification based on the mental, moral and physical charac- 
teristics of convicts such as may be disclosed by their history and 
on examination. 


ae 


The word incorrigible is defined to mean “ depraved beyond 


the possibility of reform,” and has been fitly applied to a small 
pestiferous group readily recognized in every convict commu- 
nity. The incorrigible convict is an habitual criminal, but he is 
much more. He is morally depraved from long indulgence in 
vice and crime, and has lost the little moral sense he may have 
once possessed. He is at enmity with society and every organi- 
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zation calculated to preserve social order, property, or human 
life. In the prison he defies its authority, antagonizes its disci- 
pline, and submits to its punishments, but his spirit of resistance 
is not broken. The pestiferous example of such a spectacle in 
a congregate prison establishment is a most serious menace to 
its order and discipline. He never reforms nor improves; is 
destitute of the moral faculties on which a new character may be 
constructed, but is mentally cunning, designing, irritable, and 
dangerous. The lineaments of his face or form show too often 
the stigmata of moral and physical degeneration. The number 
of cases to be placed in this class is fortunately not large—a 
careful examination in one of the populous states showed that 
only three per cent. might be reckoned in this category. 
Habit-Criminals ; or Habitual Criminals.—Habit is a “ tendency 
er inclination toward an action which by repetition has become 
easy, or is even done spontaneously.” An habitual criminal there- 
fore would be one who has such an inclination to commit crime 
that the repetition of his criminal acts has become easy—or the 


crime is done “ spontaneously.” The term is good enough be- 
cause it recognizes the well-known inborn or acquired tendency 
of the human mind to act in certain lines which become some- 
what established, or fixed, by frequent repetition. Habits of good 
and evil living are formed in early life. The moral sense is 
developed and strengthened by a course of decent living and 
strict adherence to moral precepts. Habits of industry, sobriety, 
orderly living, and morality become fixed by repetition, and, 
united, make for social order. Habits of vice, laziness, immo- 
rality, low-living, and erminality are equally confirmed by indul- 
gence and repetition, and make for social disorder and endanger 
ciety. 

As it has been alleged that at an early age there can be made 
a fair forecast of the life of a child, so do the early evil propen- 
sities of youth crop out and foreshadow the coming criminal 
tendencies of manhood unless better habits can be made to take 
the place of evil ones. All reformatories work on the hypothesis 
that they may prove to be corrective on the principle that they 
create in their wayward wards wholesome activities—so that new 
habits of living and acting may take the place of evil and criminal 


tendencies. The statistics of these institutions relate to a class 
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of offenders who are charged with their first offense, and usually 
are minors. They have an interest because they have a bearing 
on the beginnings of crime, and the formation of a crime-habit in 
the young. The work of the reform establishments for the young 
is to reach down into the soil which is the source that produces 
the habitual criminal class, and there to prevent the formation of 
a crime-habit, or to break it if it is already formed. 

A reference to the statistics of 8,319 inmates of the New York 
State Reformatory at Elmira, New York, has a special application 
to this branch of our subject.” The administration of this insti- 
tution during twenty-two years has pursued a uniform policy, 
fortunately under one superintendent devoted to its objects. The 
tables presented relate to the parents of inmates; the inmates 
themselves; their moral, mental and physical development. From 
this report the following valuable contributions to knowledge 
relating to the subject under discussion are quoted: 


Per cent. 

Drunkenness in ancestors 37 
Pauperized, or no accumulations................ 84 
Associations positively bad, or not good......... 97 
Offenses against property g2 
Quality of health—low, coarse, and medium...... 72 
Home positively bad, or only fair................ 87 
Illiterate, or simply able to read and write......... 61 
Under twenty-five years of age.................. go 
Mental qualities fair to g2 
79 
Moral susceptibility; positively none or some..... 74 
Moral sense, filial affection, sense of shame abso- 

lutely none, or possibly some................. 71 


There remains a class of offenders who are not incorrigible, 
nor habitual criminals (although they may become such), but 


*See report of Z. R. Brockway, Superintendent, 1897; also reports of 
Dr. W. Dox Wey, Physician. 
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yielding to some sudden temptation or passion, they commit a 
crime against the person or property. Their instincts and life 
have not perhaps been bad or criminal. They may be called 
occasional criminals. Of those that may be placed in this class, 
it may be said of them that they possess a marked instability and 
inequality of character, which is aggravated and further unbal- 
anced by the troubles, worries and temptations such as are inci- 
dent to life. From this class in which the criminal habits are not 
as yet firmly fixed, reformations may be confidently expected. 

The members of every prison community are made up of 
three classes, which for convenience of classification are called 
the /ncorrigible; the Habitual Criminal; and the Occasional Crim- 
inal. They are committed to prison without reference to their 
mental, moral or physical status, but to penal servitude for a 
term fixed according to the offense. In the congregate prison 
they are brought together under one roof, into a more or less 
common association, and subject to a discipline whose severity 
is calculated to reach the small number of incorrigibles and con- 
stant offenders against the prison rules to which, however, uni- 
versal conformity is expected. The discipline and rules have a 
tendency rather to tighten and become more restrictive, than to 
relax in severity. “ Whether one member suffereth, all the mem- 
bers suffer with it.” The diseases and consequences that afflict 
a household, or a closely packed community, that result from 
dirt, filth and a disregard of all sanitary laws are well known. 
What is true of the operation of the laws of the physical and 
material world is also true in the realm of morals. The con- 
gregation and commingling of men of bad and criminal tenden- 
cies, low morals, whether in or out of prison, form a nest of 
immoral infection—the culture-ground from which deterioration 
and progressive degeneration proceed with increasing intensity. 
Whatever the reformatories may plan and hope to accomplish 
with the young, they should never by any false system of classi- 
fication or administration become “a preparatory school’’ for 
the prison, nor for any like reason should a convict have the 
opportunity to acquire within a prison any additions to his de- 
praved nature. 

The classification presented above may not be new or gener- 
ally accepted, but it is good enough to show that some arrange- 
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ment is practicable for the better study of classes and individual 
cases. It is believed the time has arrived when a prison should 
stand for something more than the congregation of convicts in 
great receptacles, without any regard to the grade of their crime, 
condition, or individual needs. If a classification of criminals is 
to be intelligently carried out, it would be a necessary step first 
to prepare distinct plans adapted to each class. A good plan is 
the embodiment of an idea. It would become one of the instru- 
ments in the directing mind of the intelligent warden to do his 
best work. It is also believed that the office of warden, or gov- 
ernor, of a prison should be raised above the plane or grasp of 
the politician, where such ground for preferment is urged, and 
that the medical service of prisons should be elevated by the 
appointment of physicians skilled in their profession, and pos- 
sessed of some knowledge of the mental and moral characteristics 
of criminal classes. In the study of criminology the two officers 
would supplement each other in their respective offices. 
Assuming that the physician is qualified for the duties of his 
office by knowledge of human character; by ability to differentiate 
between sanity and insanity or idiocy; between reality and sham- 
ming or feigning; assuming that he possesses withal an inquiring, 
judicial, and investigating mind, then would he have an equip- 
ment to enter upon a field of investigation which needs explorers. 
He should have a position, the duties of which should be defined 
by law, but not so as to conflict with or possibly jeopardize the 
discipline of the warden, or governor. The appeal is made that 
the medical service of all prison establishments be placed on a 
higher plane, and that qualified physicians be placed in a position 
for the purpose of making scientific observations on every phase 
of all questions bearing on criminology. From the mass of facts 
so gathered by various observers, some principles might be 
established that would be helpful to the administration, and lead 
to intelligent legislation for the prevention of crime. On the 
commitment of a convict, an attempt should be made to indi- 
vidualize the person by a careful professional examination to 
determine the mental state, the physical condition, body-weight, 
and by the usual measurements and methods to determine the 
existence of marks of degeneracy. While the government has 
no interest in the punishment of the insane, degeneracy alone 
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with criminal tendencies, which does not extend to a degree to 
prevent a knowledge of right from wrong doing, with a remain- 
ing capacity that admits of the formation of orderly and indus- 
trious habits, should not exempt the convict from prison disci- 
pline. Society demands that these persons should be prevented 
from preying upon property, endangering human life, and propa- 
gating their kind, rather than that they should by any scientific 
theorizing or speculation be regarded as exempt from all of the 
consequences of crime. The careful examination of convicts at 
the time of admission would often arouse a suspicion of the 
existence of insanity, which further examination subsequently 
would dispel or confirm. It is undoubtedly true that many in- 
sane persons are tried and convicted whose insanity is subse- 
quently discovered, and may be erroneously charged to the 
discipline of the prison, when, as a matter of fact, it had occurred 
before the commission of the crime, and may have even been the 
cause of it. Every convict would then become a case to be 
observed. Its history and professional observations should have 
a place in the prison records for the information of the warden 
or governing body, in order that the convict might be placed in 
his separate and proper class for further study. A record of 
matters wholly professional, as for instance, the determination 
of the state of the mental faculties and the physical health, would 
have much more scientific value if made by a physician who was 
competent, than if made by a clerk, warden, or governor. 

In some prisons it is a rule that the physician shall attend 
such convicts only as are sent to the hospital by an officer. The 
prison physician may also be a non-resident officer who only 
answers calls in case of sickness. The scope of the medical ser- 
vice can with great advantage and protection of the prison author- 
ities be enlarged so as to require the physician to make regular 
inspections of the sanitary condition of the establishment, and to 
keep case-records of persons. It has been the experience of the 
writer to visit a number of prisons and jails to inquire into the 
mental condition of criminals charged with crimes, and he has 
never been able to obtain any medical history to aid in arriving 
at a conclusion. Although he has asked for such information, 
the responses have been wholly negative. The keeping of case- 
records, which should also embrace notes of the moral and mental 
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characteristics of criminals, would do much to promote the study 
of the psychology of crime, and would conduce to the individuali- 
zation and judicious administration of the inmates of prisons. 
For the performance of this service, who among the staff of 
officers of a prison is better prepared by study and training than 
the physician? and all the more, if to his endowments be added 
the possession of a wise judgment, common sense, and the quality 
of loyalty and cooperation with the chief. 

Allusion has been made to habit in its relation to crime, and 
the statistics quoted prove that the crime-habit is formed in 
early youth. The obvious course of treatment (if we can borrow 
the use of a medical term) is to break the habit of criminality by 
the substitution of stronger and higher motives to take its place. 
The foundation of a new life is to be laid in establishing habits 
of work, and it must be brought about by furnishing the oppor- 
tunity of doing on compulsion something toward one’s self- 
support. The problem of penology is to turn the criminal into 
paths of industry or occupation—into lines of living and acting 
that are normal in organized society. It is one of the obstacles 
to the formation of useful industry-habits in criminals that labor 
in prisons is so much restricted by the discussion of outside 
trades-union problems, in so far as they are supposed to be 
affected by prison labor. It is most unfortunate for the common 
weal, and deleterious to the mental and moral state of convicts 
that so many live a life of compulsory idleness. It is to be 
hoped that on reconsideration wiser opinions will so far prevail 
that some industrial system will be restored wherever it has been 
abandoned. Not only is industry in general the potent aid to 
reformation, where it is to be looked for, but some variety of 
labor and trades should also be favored. As improvement of 
the morals of the convict, as well as of his physical condition is 
a chief object to be desired, so advantage might be sought from 
change of employment. It is not a principle that all diseases are 
to be cured by the same kind of medicine. So in the treatment 
of convicts it should be varied and persevered in until some tang- 
ible result is reached, even if an indeterminate sentence is neces- 
sary to accomplish the desired object. A monotonous labor that 
has no utility may be ordered as a form of temporary punishment, 
but next to absolute idleness a system of occupation that has no 
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practical purpose cannot fail to exert a depressing and reactionary 
effect upon convicts. A system of prison discipline and man- 
agement that has furnished nothing to improve the mental, moral, 
and physical condition of convicts during their terms of imprison- 
ment, and has attempted nothing in this direction, falls short of 
the expectations of the community and is a failure. 

It may be made the duty of the prison physician to make per- 
sonal visits to all convicts at stated periods; to enter upon a 
medical record the body-weights; to note changes, if any, in 
the mental or physical condition, and inquire into their causes; 
to recommend in his regular reports changes in the kind of work 
or employment, if such be indicated by reason of the mental or 
physical condition of a convict, as would result to his benefit; 
to record the mental and physical condition of convicts at their 
discharge; to report all diseases and causes of death; to note the 
degree of sunlight in the cells and corridors, ventilation, tempera- 
ture, dryness or dampness of cells, and the state of sanitary 
fixtures. 

The warden or governor should in connection with the physi- 
cian, or by aid of medical advice, prepare a dietary containing 
such articles as are.calculated to form and sustain new tissues, 
which, when approved by the governing authority should be 
rigidly followed, published and posted in a place in the prison 
office and storekeeper’s room. The food when prepared should 
be subject to inspection. The dietary should conform to the 
locality of the prison, the nationalities, and to the conditions of 
convicts, whether of those engaged at hard labor, or of those in 
idleness. The warden or physician should have no authority to 
change the dietary except during periods of epidemics, and should 
order special diet for the sick from articles approved by the 
governing body. It is to be borne in mind that it is more 
economical to prevent disease (which may include crime and 
insanity) than to care for it after it has developed. 

It is the better plan that the discipline and punishments in a 
prison be lodged in the discretion of the warden alone and applied 
by his agent. A prison physician should not be expected to 
interfere with disciplinary measures, but he should impart any 
knowledge he may possess of the perils that might arise from 
complications from existing bodily disease, the chance of muti- 


| 
idy 
li- 
ns, 
of } 
lan 
led 
it 
nd 
in | 
by 
re. 
its 
lf- 
to 
es i 
r 
le 
n 
ts 3 
e : 
il 
n 4 
oO 
of 
is 
n 
ef 
\ 
, 
| 
| 


326 THE PSYCHOLOGY OF CRIMINALS [ Oct. 


lation of the body, as well as from the negative results of punish- 
ment inflicted upon irritable prisoners, and upon those who pose 
as martyrs of malingerers. In the latter classes absolute isola- 
tion may accomplish more than severe treatment, which may turn 
out to be but an experimental and questionable trial of the extent 
of strain the prison discipline will bear. 

The central thought sought to be impressed in the paper pre- 
sented is an appeal to raise the standard of medical service in 
prisons, and to collect a great array of facts that will facilitate 
the study of the mental and moral states of criminals in order 
to determine :— 

1. On what principles the medical and sanitary service of 
prison establishments should be based; 

2. How the regular medical supervision of their physical and 
mental health shall be insured; and 

3. How far the authority of the physician of the prison shall 
extend in the solution of questions concerning the nourishment 
of prisoners, their clothing, their work, and the punishment in- 
flicted upon them; also to what extent medical ideas may be 
incorporated in the discipline and administration of prisons. 
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HAEMATOPORPHYRINURIA, WITH REPORT OF A 
CASE FOLLOWING THE USE OF TRIONAL. 


By ROBERT E. RUEDY, A. M., M.D., 
Pathologist of the Columbus State Hospital, Columbus, Ohio 


As long ago as 1844 Mulder and Van Gondovoer (1) prepared 
from hematin an ironfree substance, which in 1871 was ex- 
haustively investigated and described both as to its chemical 
and spectroscopic properties by Hoppe-Seyler (2), who gave to 
it the name of Hematoporphyrin. This substance first assumed 
a clinical importance when, in 1880, Mac Munn (3) reported 
finding it in the urine of patients with various diseases, among 
them rheumatism, Addison’s disease, pericarditis, and paroxysmal 
hemoglobinuria. Others reported similar findings, as Le Nobel 
(4) in rheumatism, in two cases of cirrhosis of the liver, in pneu- 
monia, in hemorrhage of the stomach, and in_ pericarditis. 
Goya (5) and Garrod (6) report finding this substance in various 
liver diseases, the latter believing that latent disease of the liver 
might thus be diagnosticated, although he was unable to offer 
any explanation. 

A number of cases of lead-poisoning are reported, where 
hematoporphyrin appeared in the urine, Stokvis (7) declaring 
it to be a constant symptom. Other cases are reported by 
Binnendijk (8), Nakarai (9), and Schulte (10). 

Moreover, it appears that this substance may be found in some 
cases in the urine of otherwise healthy individuals. Garrod (9) 
claims that it is frequently found in small quantities, Stokvis and 
Klees (7) claim to find traces of it in the dark urine of healthy 
individuals, and Sobernheim (11) details at length the case of a 
13-year-old boy, who for years had the characteristic dark urine 
in which hematoporphyrin could be demonstrated without pre- 
senting any other symptoms of ill health. 


‘Read at the meeting of the Association of Assistant Physicians of 
Hospitals for the Insane, at Cleveland, Ohio, September 28, 1899 
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Garrod (12), who has done a large amount of work on this 
subject, found hematoporphyrin in a large number of patho- 
logical conditions, as the acute infectious diseases, a dryppsical 
case without special cause, paroxysmal hemoglobinuria b¢tween 
attacks, and in various forms of tuberculosis. The paingtaking 
investigations of Nakarai (g) in the clinic of Prof. Curshmann at 
Leipzig deserve special mention. He made frequent examina- 
tions of the urine of 144 patients representing 39 different dis- 
eases. Of these 10 showed hematoporphyrin spectroscopically, 
although the color of the urine was by no means always charac- 
teristic, being at times reddish-yellow, rose-yellow, or even water- 
clear, viz., of these 6 were of lead-poisoning (all), 2 cases out of 
4 of tuberculosis, 1 of rheumatism, and 1 of empyema. His 
observations bear out the statement of Stokvis that hamatopor- 
phyrinuria is a constant symptom of lead-poisoning. The amount 
stood in no relation to the severity of the symptoms, and con- 
tinued even in considerable quantity when the patient had so 
far recovered as to leave the hospital. Positive results followed 
in the 2 tubercular cases after severe intestinal haemorrhages. 
The empyzxma case was undoubtedly one of sulphonal intoxica- 
tion, the patient having taken 46 gm. of sulphonal in 76 days in 
1 gm. daily doses, with a rest of 30 days in the middle of the time. 

Since 1888, when Baumann and Kast first introduced sulphonal 
as a hypnotic, the subject of hamatoporphyrinuria has assumed 
a much greater clinical importance. In half a dozen years Fried- 
lander (13) could find over 100 cases where symptoms of intoxi- 
cation developed following its use, most important both in acute 
and chronic intoxications being the effect on the blood as evi- 
denced by the urine, which is described as dark-brown-red, 
brown-red, cherry-red, Bordeaux-red, colors depending on the 
hematoporphyrin they contain. While all these cases agree as 
to the peculiar color of the urine, exact demonstrations of haema- 
toporphyrin are reported in 23 of them, viz.: Salkowski (14), 3; 
Jolles (15), 4; Stern (16), 1; Hammersten (17), 2; Mueller (18), 
2; Panking and Pardington (19), 2; Stokvis (7), 1; Schaffer (20), 
1; Bresslauer (21), 7. 

Oswald (22), reporting in 1895 a fatal case following the use 
of sulphonal, states that go cases of a similar nature had been 
noted, all in women and over half fatal. More recently other 
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cases with autopsy are reported by Marthen (23), Schulte (10), 
Pollitz (24), and Wien (25). And in addition about a dozen 
cases (26, 27, 28, 29) are reported where a similar condition fol- 
lowed the use of trional. Goldmann (30) says that if trional is 
not carefully given hematoporphyrin appears in the urine, which 
should be carefully watched during the administration of the 
drug. 

The case under our own observation belongs to this class, and 
may be briefly detailed here. R. J., female, age 39, was admitted 
in 1884, suffering from chronic insanity with periodic acutely 
excited attacks lasting 4 to 6 weeks about twice a year. 

Various sedatives were tried, but trional best controlled these 
attacks, requiring, however, sometimes 60 gr. a day for short 
periods. No evil effects were noted from its use. On July 5, 
1898, after a 4 weeks’ disturbed period, during which she had 
taken trional as necessary almost every day, in all perhaps over 
an ounce, she was put to bed, being too weak to be about. She 
had had little appetite for some time previous, was troubled with 
constipation, and, never robust, had run down quite rapidly in a 
short time, without presenting other symptoms than those men- 
tioned. On the 6th she was up; on the 7th again in bed with 
almost complete suppression of urine, the first symptom on the 
part of the urine. On the &th a small amount of urine was 
passed, which was of a Bordeaux-red color, acid, sp. gr. 1021, 
albumin positive, Esbach .5, no sugar, no bile pigment, Heller's 
test for hemoglobin negative as also Teichmann’s hemin crystal 
test. Vigorous application of the centrifuge precipitated a slight 
sediment with the entire liquid above it of a uniform dark-red 
color. Microscopically this sediment consisted of granular and 
epithelial casts, renal epithelium, some large flat epithelial cells, 
some white blood-cells and a very few red blood-cells, by no 
means a sufficient number to account for the color of the urine. 
The examinations thus far allowed us to exclude hematuria, and 
hemoglobinuria. In order to exclude the latter more positively, 
another test was made. As hemoglobinuria is but the renal 
expression of a hemoglobinemia, if that condition existed, the 
blood-serum ought to show the characteristic red color of the 
hemoglobin in solution. Accordingly, a few cc. of blood were 
drawn from the median vein, but the serum was of a clear straw 
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color on coagulation. The diagnosis of haematoporphyrinuria 
was accordingly made. Unfortunately, we were not equipped to 
make the spectroscopic examination required in the various tests 
for this substance, and our diagnosis was made from and by 
exclusion.” 

The following day the patient became comatose, and but a 
few ounces of urine showing the same characteristics as that 
previously examined, were drawn with a catheter. Blood exami- 
nation made at this time showed red cells 4,180,000, white cells 
; 8,000, hemoglobin (Gowers) 75 per cent. 

Stained preparations showed well-formed red corpuscles with 
minimal form and size changes, a good hemoglobin content and d 
no anomalies of the leucocytes—apparently a slight degree of 
anemia. 

Coma deepened, suppression of urine became absolute, and . 
patient died July 1oth, 5 days after first going to bed. : 

Avrtopsy 15 hours after death. Marked emaciation, rigor mortis : 
present, sclera icteric. Brain, wt. 1305 gm., pia and brain sub- 
stance cedematous and congested. Lungs cedematous, heart in 
good condition. Spleen small and firm. Liver large, rich in 
blood, gall-bladder distended with colorless fluid and contains 36 
faceted calculi, and one is impacted in the middle of the cystic 
duct. Hepatic and common ducts free. 

Stomach slightly injected, as is also upper third of small in- 
testine; walls thin, otherwise normal and no evidences of hzmor- 
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* The methods of demonstrating hematoporphyrin all depend on a final 
spectroscopic examination. Of the several methods suggested, that of ; 
Salkowski (14) is the most reliable, being able to detect quantities not ’ 
demonstrable by the other methods. Von Jaksch (31), who speaks of it 
especially in connection with the use of sulphonal as a dangerous symp- 
tom, and certainly not without meaning, describes Salkowski’s method 
as follows: Thirty cc. of urine are precipitated with an alkaline barium 
chloride solution, the precipitate filtered and washed with distilled water 
and then with absolute alcohol. The moist precipitate is triturated with 
alcohol and hydrochloric acid, and after standing for a short time is 
heated on a water bath. The filtrate, which in the presence of hamato- 
porphyrin is red, is then examined spectroscopically, and shows the char- 
acteristic absorption stripes, the first in the orange terminating at the line 
i D, and the second broader and darker in the green between the lines b 
and F. There are two other very faint and almost indistinguishable lines 
in the spectrum. 
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rhages. Kidneys large, red, cortical layer broad, not clearly 
defined, capsule rather adherent in places, pyramids distinctly 
striped red and white, blood-vessels distended and pelvis injected. 
Bladder contracted and contains a few drops of pinkish, slimy 
fluid. Aorta and arteries not changed. 

Microscopically the only notable change was found in the 
kidneys. The glomeruli and blood-vessels were engorged with 
blood, and the convoluted tubules, especially those cut in cross- 
section, plainly showed the lumina filled with granular debris, 
and the epithelium swollen, irregular, detached and absent in 
places. There were no interstitial changes. 

To show the similarity of the clinical pictures and of the post- 
mortem findings, as observed by different men, I will briefly give 
a few typical cases. 

Pollitz’ Case (24).—Woman, puerperal mania, treated success- 
fully with 1.5, later 1 gm., of sulphonal daily for a vear, with 
frequent intermissions of several weeks. Thin dark-red urine, 
diminished amount, constipation and loss of appetite. Condition 
improved several times before death. 

Autopsy showed widespread disease of the secreting epithelium 
of the tubuli uriniferi. 

Schulte’s Case (10).—Woman, age 73, took during 5 weeks 1 
gm. of sulphonal daily, became somnolent, was constipated and 
had retention of urine. Urine Bordeaux-red, strongly acid, no 
albumin, sugar or blood. 

Patient claims to have noticed red color of urine for 4 weeks. 
With two remissions and exacerbations both of red color and of 
acidity, patient suddenly died with general appearance of heart- 
failure 10 days after admission to hospital. The autopsy showed 
endarteritis, ceedema of meninges and of lungs, slight myocardial 
lesions, marked granular atrophy of the kidneys, ecchymoses in 

the upper part of the small intestine. \ 

The author emphasizes the moderate amount of sulphonal 
taken, the remission of the symptoms, the strong acidity, and 
the fact that the autopsy did not reveal the cause. He thinks 
that the hematoporphyrin was the expression of a severe dis- 
turbance of metabolism, accompanied by an overproduction of 


acids, accounting for the very acid urine. 
Marthen’s Case (23).—Insane woman, age 39, restless, given 
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66 gm. sulphonal in 2.5 months with frequent intermissions, 18 
gm. given in the last 25 days. Patient collapsed with retention 
of urine. Later dark-colored urine was passed, with no albumin, 
sugar, hemoglobin, or bile pigment; death in 4 days. 

Autopsy, excepting a soft grayish heart-muscle, showed no 
noteworthy changes beyond congested kidneys, which under the 
microscope showed widespread affection of the secreting epithe- 
lium of the convoluted tubules and of the ascending limb of 
Henle’s loops, with a tendency to disintegration of the centrally 
placed ends of the epithelium. 

In Stern’s case (16) extensive necrosis of the epithelium of the 
convoluted tubules is also noted. 

Wien's Case (25).—A woman, received 1.5 gm. sulphonal daily 
fora month. Persistent vomiting then developed, paresis of the 
lower extremities and of the muscles of deglutition, and, after 8 
days, hzmatoporphyrinuria, ordinarily an early premonitory 
symptom, appeared. The autopsy showed double toxic nephritis, 
cystitis and degeneration of the blood-vessels. 

Reinicke (29) reports a case where a very similar state of affairs 
followed the use of trional, but without a fatal ending. 

It would seem that sulphonal may be taken as the represen- 
tative of the class of acetonic disulphones to which it belongs— 


the others being trional and tetronal. It also seems probable 


from the number of cases ascribed to each that trional is less 
liable to produce toxic symptoms than is sulphonal. 

Bresslauer and Joachim (32), in discussing the administration 
of these drugs, call attention to the evil effects following their 
prolonged use: 1. Vomiting and constipation. 2. Ataxia of 
lower limbs with paralyses and muscular spasms. 3. Anuria, 
ischuria and hematoporphyrinuria, frequently fatal. Evil results 
are best avoided by giving the remedy not more than 3 days in 
succession in a dose not to exceed 2 gm. a day, and by regulat- 
ing the bowels and the kidneys. 

The urine should be watched, and upon becoming cloudy or 
dark the medicine should be discontinued at once. Should pro- 
nounced symptoms of intoxication occur, the treatment should 
consist of the administration of large doses of sodium bicarbon- 
ate, liberal amounts of carbonated water, diuretics and cathartics. 

In regard to the prognostic value of hematoporphyrinuria as 
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a symptom it varies greatly in the different conditions in which 
it is found. 

It is undoubtedly a grave sign in sulphonal and trional intoxi- 
cations, as of the 23 cases before referred to 9 were fatal, of 
Oswald’s 40 cases over half were fatal, and of the 12 or 15 cases 
more recently reported almost all were fatal. All writers on the 
subject agree, and the statistics bear them out strikingiy, that 
women have a peculiar susceptibility to the toxic action of sul- 
> phonal, Schultz finding as high as 20 women in 21 fatal cases. 
' Various degrees of anemia are often noted in these cases, and 
some are inclined to believe that persons with damaged blood 
are more susceptible to sulphonal-poisoning. The cases re- 


| ported give no detailed accounts of blood-examinations, and our 
own case showed only a moderate degree of anaemia. 

: In the cases where hematoporphyrin has been found in other- 
' wise normal individuals and in those numerous pathological 
_ conditions in which it has been found at various times, it appears 
- to be of no prognostic or diagnostic value, nor can I find reports 
- of any fatal cases of this kind where autopsy might throw some 


light on the subject. 

: In the cases of lead intoxication it appears to be a much more 
constant symptom, though here, too, it is without any grave im- 
port, but seems to subside gradually with the improvement of 
the lead symptoms, finally disappearing after the lead symptoms 
themselves have gone. 

In contradistinction to the benign character of this symptom 
in all other conditions, is its grave and fatal meaning when it is a 
symptom of sulphonal-poisoning. 

In regard to the etiology of this condition we are still very 
much in the dark. Smith (33) believed that sulphonal formed a 
definite organic compound—ethyl-sulphonic acid—which acted 
deleteriously on the blood. But Salkowski (34) and Kast (35) 
showed that the administration of this substance did not produce 
any hematoporphyrinuria, and the latter believed that the cumu- 
lative effect of the sulphonal directly upon the blood was the 
true cause. 

The experiments of Stokvis (7) led him to believe that hamor- 
rhages into the mucous membrane of the stomach were produced 
by the sulphonal, lead, etc., which being transformed by the 
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, 1 digestive acids into hamatoporphyrin was reabsorbed and ex- 
creted by the kidneys. This conclusion is also supported by 
i} those cases where hematoporphyrin was found following hzmor- 


rhages into the digestive tract, and by other experiments of 
Stokvis where he fed rabbits on large quantities of raw meat 
and found hematoporphyrin in their urine. 
a On the other hand, experiments along the same lines by Kast 
and Kries (36) failed to produce any changes in the digestive 
mucous membrane, and reports of autopsies do not mention any 
evidences of such hemorrhages. 

On another point quite a number of the autopsies agree, name- 
ly, that there is a well-marked damage to the renal epithelium, 
especially of the convoluted tubules and of Henle’s loops, similar | 
to the changes found in our own case. The very plausible ex- 
planation suggests itself that the renal epithelium is damaged by 
the passage through it of an irritant, which is formed in some 
other part of the body through the deleterious action of a poison, 
be it sulphonal, lead or what not. Where this takes place is as 
yet undetermined. Evidently not in the digestive tract, as Nencki 
and Sieber (37) have shown that when hematoporphyrin is fed 
j to dogs, it appears in the faeces but never in the urine. 


CONCLUSIONS. 


1. Hematoporphyrinuria occurs occasionally in a number of 
different pathological conditions, and even physiologically; more 
frequently in hemorrhages into the alimentary canal and in lead- 
poisoning; and, finally, after the use of sulphonal and applied 
substances. 

2. As a diagnostic and a prognostic sign it is of little value, 
except in connection with sulphonal-poisoning, where it becomes 
of very grave prognostic import, especially in women. 

3. Its origin is obscure, may not always be the same, and in 
sulphonal intoxication seems to be associated with a badly dam- 
aged renal epithelium, probably of a secondary nature. 

4. It is a condition that is more easily prevented than cured. 
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Proceedings of Societies 


MEDICO-PSYCHOLOGICAL SOCIETY OF QUEBEC. 


Meeting held at the Quebec Asylum, June 22, 1899, Dr. Vallée 
presiding. 

The minutes of the previous meeting were read and adopted, 
and the Secretary presented various routine communications. 
Dr. Guerin, of Montreal, Member of the Executive Council of 
the Province of Quebec, was elected to honorary membership, 
and the following named office-bearers for 1899-1900 were 
selected: President, Dr. Burgess; Vice-President, Dr. Ville- 
neuve; General Secretary, Dr. Chagnon. 


MEDICAL CERTIFICATE AND COMMITMENT.—The Committee, 
consisting of Drs. Villeneuve and Anglin, appointed at the last 
meeting to report upon a form of certificate required for the 
commitment of the insane, recommended the substitution of a 
series of forms prepared by themselves for the ones now in use 


as follows: 
FORM B. 


MEDICAL CERTIFICATE. 


practise and habitually practising as such, do declare on oath, that I am not 
related, nor in the conditions prohibited by the law relating to lunatic asylums, 
to the proprietors of the® 


‘ Insert name and Christian name of physician in full. 

* Insert residence of physician. 

‘Insert name of the asylum where the patient is to be sent. 

* Insert full name and Christian name of person asking for the patient’s admission. 

‘Insert full name and Christian name of patient. In the case of a married woman 
insert her maiden name tn full. 


* Insert date of examination. 
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other medical practitioner, visited and personally examined the said*........ 
is a lunatic and a proper person to be confined, and that I formed this opinion 
from the following facts, viz.:— 


a. Facts indicating insanity observed by myself at the time of eramination, viz.:—?* 


b. Facts communicated to me by others, viz.:—'" 


N. B.—The patient must be taken to the asylum, within twenty days from the date 
of eramination. 

In case of idiocy or imbecility, state whether the patient is dangerous, a cause of 
scandal or subject to epileptic fits, and mention the facts which show that is the case. 

In cases of organic or senile dementia, state the physical condition of the patient, 
and whether he or she is dangerous or a cause of scandal, and mention the facts which 


show that such is that case. 
FORM C. 
ANNEX TO THE MEDICAL CERTIFICATE. 


Information required in cases of application for admission of patient into 


Friends or relatives of patients (Sheriffs or Wardens, in case of insane 
prisoners) applying for admission into the Hospital, are particularly 
requested, with the aid of the Physician, to furnish full and explicit answers 
to the following questions: 


1. What is the patient's age, to the i 


7 Insert place of examination. 

* Insert name of patient. 

*If the same or other facts were observed previous to the time of the examination the 
certifier ja at liberty to subjoin them in a separate paragraph. 
1° Names and Christian names (if known) of informants to be given with their addresses. 
"Justice of Peace or Commissioner of the Superior Court. 
"The date is obligatory. 
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2. Is the patient married, widowed 
or single? How many children ? 


3. Where do these children live ? 


4. Where was the patient born ? 


5. Are the patient’s parents still 
living? Where do they live? What 
is their name ? 


6. In what municipality was the 
patient when sent to the Hospital ? 


7. How long has the patient re- 
sided in Canada? 


8. What has been the patient's 
occupation or trade? If a female or 
a child, that of her husband or father? 


%. What are the patient's apparent 
means of subsistence, as well as those 
who are obliged by law to support? 


10. What is the patient's religion 


11. Had the patient a common 
school, or higher, education ? 


12. Is this the first attack of in- 
sanity? If not, when did others 
occur, and what was their duration ? 


13. When did the symptoms of this 
attack first manifest themselves ’ 


14. What are the earliest symp- 
toms of the disease ’ 


15. On what subjects, or in what 
way, is insanity now manifested % 


16. Is there any hallucination of 
hearing, sight, taste, touch or genital 
sense 


17. Has the patient shown any dis- 
position to injure others or com- 
mitted any act of violence 


18. Has suicide ever been attempt- 
ed? If so, in what way’ Is the 
propensity now active ” 
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19. What are the patient’s habits as 
to eating, sleeping or cleanliness? 
Is there a disposition to filthy habits, 
destruction of clothing, breaking 
glass, furniture, incendiarism, etc.? 


20. Has or had the patient insane 
relatives (including grandparents, 
and cousins) or relatives afflicted with 
other nervous diseases such as epi- 
lepsy, hysteria, tic, eccentricity, neu- 
ralgia, chorea, alcoholism? If so, 
state whether paternal or maternal ? 


21. State the patient’s habits as to 
use of liquor, opium, tobacco or 
other narcotic in any form, etc., etc. ? 


22. Has the patient been subject to 
any bodily disease? To epilepsy, 
suppressed eruption, discharges of 
sores, or ever had any injury of the 
head ? 


23. What is the patient's bodily 
condition? State if afflicted with 
any infirmity or disease in addition to 
insanity ? 


24. What is the supposed cause of 
the patient's insanity ? 


25. If the patient has ever beep an 
inmate of an institution for the in- 
sane, state how often, when and 
where. 


26. Give name and full post-office 
address of the nearest relative or 
guardian, or friend, with whom cor- 
respondence may be conducted when 
necessary. 


All the above answers are true to the best of my knowledge. 


O 
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Sworn to before me................ (Physician’s signature) 


(Justice of the Peace or Commissioner 
of the Superior Court). 


N. B.—In the case of a public patient, Forms B and C must be signed by the 
same physician, only one medical certificate being required. 

In the case of a private patient, one physician must sign Forms B and C, 
and another physician sign form B only, two medical certificates being 
required. 


The Society adopted this report and decided to send a copy 
of it to the Administration, respectfully asking them to have it 
put in use. 


REMARKS ON A CASE OF MORPHINISM ASSOCIATED WITH THEFT. 


Dr. VILLENEUVE.—I have the honor to submit a few remarks 
in connection with the case of A. B., said to be addicted to the 
excessive use of morphine, who was brought before the Courts 
accused of theft and whom | examined a short time ago. The 
examination into the mental state of A. B. was ordered at the 
request of persons who knew him and who represented to the 
Court that A. B. was addicted to the abusive use of morphine. 
()n this ground they alleged that he was irresponsible or at least 
only partially responsible. I should also add that A. B. had a 
bad reputation before the Courts and in police circles. I was 
also informed that he had already been implicated in a very 
crooked affair of attempted swindling. They also told me that 
he did not lead a very laborious life, that his means of living 
were not very evident, etc., etc. On the whole, they seemed to 
consider him, and apparently not without reason, as a common 
criminal. 

However, before this last affair, the only one that caused his 
arrest, they had never had any doubts as to the sanity or respon- 
sibility of the accused. The Court was also very skeptical with 


regard to the allegation of his friends. 


I was, myself, very much astonished, for | had known A. B. 
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for several years. I had often had him under my notice. I had 
met him several times and even had long conversations with 
him. I had never noticed anything abnormal with him, not even 
anything particular in his speech or his manner of conducting 
himself that would give me reason to have any doubts as to 
the integrity of his mental faculties. 

A. B. was accused of having stolen some articles of merchan- 
dise from a storekeeper. Previous to his arrest he had visited 
this store several times and under various pretexts. As each of 
his visits had coincided with the disappearance of some object, 
he was strongly suspected, and special care was taken to watch 
him. His arrest took place in the store. He was surprised in 
the act of hiding under his overcoat an article he had just stolen 
and was at once arrested. There was no doubt about the crimi- 
nal fact. The Court was convinced of it; all that now remained 
was to enlighten them on the responsibility of the prisoner. In 
this case, it was sought to attribute the theft to the influence of 
morphine, and it is for this reason that I think it will be inter- 
esting to recount the circumstances. 

The ordinary psychoses, that is to say, the very perversions 
of the intelligence which constitute insanity do not give occasion 
for much discussion. They are or they are not. Let the malady 
be acute or chronic, or let it show itself by paroxysms, or let it 
be permanent, it manifests itself by particular symptoms and 
proves itself through them, and entails irresponsibility. It is 
different with intoxications when the intellectual troubles are 
relative and do not necessarily appear when the fits are inter- 
mittent, separated by complete lucid intervals under the depen- 
dency of the action or from the privation of the agent, and when 
the responsibility is subjected to various appreciations and subor- 
dinated to other questions that we might call prejudicial. That 
is to say that, in the present case, we should not only ask, was 
the accused insane? but, had his mental faculties undergone a 
complete obscuration at the time of the action, owing to the use of 
morphine? and if it were due to morphine, that is to say, if he 
was or was not free to put himself in that condition, if he con- 
tracted the morphine habit, driven to it by special predisposi- 
tion or from an irresistible impulse or from being drawn into it 
some other way; was he in possession of his free will when he 
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gave way to his penchant? Very often, when the “expert” is 
called, the troubles have completely disappeared or diminished in 
a large measure. The expert, who is not then a witness, has 
only to rely on doubtful testimony, and his retrospective inquiry 
has not the certainty that a direct examination would have given. 

Taking into account all these difficulties, the following contains 
in substance the report I made to the Court: 

With A. B. the abuse of morphine dates back some years, 
but it is not habitual. He had twice already given way to it, 
and both times had been under the doctor’s care and by his 
treatment had been cured. He then showed symptoms of grave 
morphinism—complicated probably by the usage of cocaine—de- 
lusions, hallucinations and even a tendency to prostration; so 
much so, that a priest even was called to his bedside. The actual 
attack goes back several months; it began by the medical usage 
of morphine during a course of surgical treatment, but it was 
not slow to degenerate into an abuse and was prolonged far 
beyond his recovery from the surgical operation. The two 
former attacks began in almost the same circumstances. 

This attack, according to the testimony of A. B., did not ap- 
pear to be as severe as the others; lately the accused took six 
grains a day, divided in two doses. He had, during the course 
of this last attack, but before his crime, taken stronger doses, 
and had felt symptoms of intoxication, inebriety, disagreeable 
hallucinations, etc. 

From the moment of his arrest A. B. had been deprived of 
morphine. When I examined him, he showed unmistakable 
signs of the brusque suppression, and forced abstinence from 
morphine. He was depressed, weak, emotional; he experienced 
a feeling of disquiet and uneasiness, a sensation of emptiness in 
his head, of cramps and pains in his legs and arms, and he suf- 
fered from excessive diarrhea, profuse sweats, and from insomnia. 
Such was the condition in which I found A. B. when I visited him 
at the prison, where he was confined. 

Besides these signs, he showed no trouble that could be prop- 
erly called mental, and that could indicate in him the existence of 
any form whatsoever of mental alienation, and it did not appear 
from the examination, to which I submitted him, nor from his 
history, that he even showed such signs at any period in his life. 
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A. B. is not, then, actually insane and everything tends to show 
that he never was insane. It all, then, depends on being able to 
judge of the action that morphine may have exerted on his intel- 
ligence and responsibility in a general manner, but especially at 
the time he committed the theft. 

The following are—after an author who has made a special 
study of the subject—the ideas generally received on the mor- 
phine habit: 

“The person addicted to morphine rapidly comes to the point 
when he commits indelicate actions without comprehending the 
importance of what he does; there certainly exists in him, either 
at an advanced period of the habit or at the time he is forcibly 
deprived of it, a real diminution of free will. The will paralyzed 
ceases to revolt against certain vicious and criminal tendencies. 
From the point of view of the legal responsibility it is necessary 
to know pertinently if the accused had abstained or not from his 
stimulant at the time of the crime and the stage of his habit. 
In the case of prolonged morphine intoxication when the system, 
saturated with morphine, has changed the cerebral functions, 
when it is shown that it has caused an intellectual weakness and 
a diminution of the moral sense, the attenuation of responsibility 
should be admitted as an almost certain rule. 

“ When the crime is the act of a morphine user forced thereto 
by the deprivation of the drug, we should consider it as a 
pathological impulse and attribute it wholly to irresponsibility. 
In the state of morphine delirium tremens the patient should be 
considered a genuine lunatic.” 

It is easy from these points to judge of the responsibility of 
A. B. It cannot be contested that the habit of morphine has 
not permanently affected the intelligence of A. B. His con- 
versation is coherent and rational; the details he gave me as to 
his manner of living are precise, and he appeared to me to be 
as intelligent as the majority of people of his class, education 
and profession. A. B. is, then, sufficiently intelligent to under- 
stand in a general way the moral value of his acts and to know 
the penal responsibility of them; outside the facts directly due 
to the influence of morphine he never showed any intellectual 
trouble. A. B. is not then a lunatic. It only remains, then, to 


form a just appreciation of the effect of morphine in regard to 
the offense be committed. 
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At the time of the criminal offense, A. B. was in his usual 
condition, not excited, nothing strange in his manner of eating 
nor his carriage. His language was noticeable. He was not 
then in a state of morphine delirium tremens. Moreover, accord- 
ing to his own statement he had not had any attacks for a cer- 
tain time before his arrest. How does it appear that he was 
unconscious, for A. Bb. is accused of having stolen certain articles 
of merchandise, from a storekeeper when in his shop, ocular 
witnesses testifying to the truth of the fact? A. B. gives the 
same version of all the incidents preceding, accompanyirmg and 
following his arrest, immediately after the crime, but with this 
difference, that he denies his guilt. He asserts that the objects 
they thought they saw falling from under his overcoat when they 
forced him to open it really fell from the sample table. There is 
here a discrepancy that might call in doubt the veracity of the 
parties, but not the consciousness of the prisoner. Actually, 
he told all the circumstances connected with the affair, but he 
perverted them in his endeavor to establish his innocence. Con- 
sciousness is the faculty that enables man to take cognizance 
of a fact at the moment it takes place. Memory is the faculty of 
recalling a fact and referring it to the time it took place. The 
prisoner remembers; then, he had knowledge. We can affirm 
that A. B. was not unconscious at the time of the incriminating 
offense. 

The incriminating offense was not, moreover, the act of a 
morphine user urged thereto by want; he had taken his daily 
dose of morphine; he was in a state of euphoria; that is to say, in 
a state of satisfaction from indulgence in the drug. He had in 
his pocket a certain sum of money; he could not, then, have the 
dread of being immediately deprived of morphine; moreover he 
was near the end of his attack and the craving was less acute, 
since he had himself considerably diminished the dose he took at 
first. 

A. B. does not appear to have given way to an irresistible 
penchant in giving himself up to the use of morphine, inasmuch 
as the attack began after taking the morphine in the course of 
treatment. The morphine did not act in an abnormal manner, 
since the toxic phenomena only appeared after he had taken 
strong doses and after a prolonged usage. Taking into account, 
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then, the mental state of the prisoner, from the special point of 
view of having indulged in morphine, it would be impossible for 
me, on this head, to come to the conclusion that he was absolutely 
irresponsible. 

The friends of the prisoner make him out as a degenerate, 
but they have brought forward no testimony to prove the fact. 
It is easy to say that degenerates easily fall into all manner of 
excesses and that they are numerous among the victims of the 
various intoxicants. 

It seems to me that the following conclusions are easily de- 
duced from the report I have just given: 

1. There is no proof that the prisoner has become fatally ad- 
dicted to the use of morphine. 

2. It is not proved that he was insane at the time of the in- 
criminating offense nor that he ever was. 

3. Nor is it proved that he was intoxicated by morphine to 
such a degree that he lost all knowledge of his acts. 

4. The act he committed does not show the signs of a patho- 
logical act. 

Krafft-Ebing, in his clinical treatise on psychiatry, says: 
“The person given to morphine is a man without force of 
character, without energy, of weak will-power, a man to whom 
in foro criminali we must always give the benefit of extenuating 
circumstances.” This is an opinion the honorable judge might 
make use of in sentencing the prisoner, in the light of the judi- 
cial information which he has of his antecedents. 

It is a certain fact that the usage of morphine more often de- 
bases the moral tone of the individual than it effects his intelli- 
gence. 

In concluding, I should state to the honorable judge that he 
has actually before him a sick man, and it is the duty of the 
doctor to implore for him the largest possible indulgence. In 
consequence of the report, the Court gave the prisoner the benefit 


of extenuating circumstances and imposed on him only a light 
sentence, 


1899 | 


Dr. 
of an af 
of 
malady 
by the 
tion at 
necros! 
perforé 
Since ! 
of Apt 
presun 
came | 

| 
syphil 
years 
not al 
he wi 
intens 

to be 

and t 

until 

clear] 
twitc 
crow 

Tk 
dent: 
was 
foun 
the 

1 he 

sour 

whi 
the 
you 


of ¢ 


| 
Vi 
j 
7 
4 
i a roo’ 
fort 
\ 
} 


1899 | MEDICO-PSYCHOLOGICAL SOCIETY 347 
MAL PERFORANT BUCCAL. 


Dr. CHAGNON.—I have the honor to lay before you the case 
of an affection, described by M. Raoul Beaudet, under the name 
of “mal perforant buccal” (‘ Thesis of Paris,’ 1898). This 
malady, of an evolution more or less rapid, is essentially marked 
by the shaking and falling out of the teeth, by alveolar resorp- 
tion and gingival ulceration, by the perforation, and at times 
necrosis of the maxillary. Mr. Beaudet reports seven cases of 
perforation, three of which came under his personal knowledge, 
Since then, M. Letulle has published in the “ Presse Médicale ”’ 
of April 2, 1898, a new case of this singular affection. I will 
presume to give you a few details of the histery of the case that 
came under my observation, 

©. G. is 44 years of age. About ten years ago he contracted 
syphilis, for which he was treated more or less regularly. Two 
years later he got married, and had healthy children. He did 
not abuse himself by the use of alcoholic liquors. In June, 1895, 
he was admitted to St. Jean de Dieu Asylum, suffering from 
intense maniacal excitement, which we treated by confining him 
to bed. At the end of two months, the excitement disappeared 
and the physical and psychical symptoms of general paralysis, 
until then hidden by his state of excitement, commenced to 
clearly show themselves: embarrassment of speech, fibrillar 
twitchings of the tongue, ideas of greatness and wealth and, to 
crown all, a state of dementia. 

The disease followed its course without any remarkable inci- 
dents, until near September, 1897. At this date my attention 
was called to the state of his dental system. ©n examination, I 
found that the two incisors, the canine, the two premolars and 
the first molar of the left upper maxillary were very loose, and 
I had only to pick them out. All the teeth were absolutely 
sound. The ulceration, following the loss of the teeth, and 
which affected the surface of the alveoli, did not heal. About 
the middle of September, the sequestrum, which I submit to 
your examination, became detached. As you can see, the work 
of alveolar resorption is not yet much advanced. The palate 
roof, forming the anterior border of the maxillary sinus, also 
forms part of the sequestrum, and thus there was a large aper- 
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ture of communication between the sinus and the buccal cavity. 
Two months later the ulceration was cicatrized. 

Present condition.—In the inferior jaw all the teeth are sound, 
and there are none wanting. The two premolars and the right 
canine of the upper jaw are decayed, the second and third left 
molars, as well as the first right molar, are loose, but perfectly 
sound. There exists no alveolar pyorrhea. Neither does any 
trace of ulceration appear, except a small opening, which would 
not admit the probe. 

It was impossible to inquire into his sensibility owing to the 
profound state of dementia which rendered him incapable of 
understanding the questions put to him. His physical condition 
is yet good. He is only troubled with weakness of the limbs. 
I would draw your attention to the rapid evolution of the affec- 
tion: less than two months after the falling out of the teeth, the 
sequestrum became detached. This would explain the rather 
slow degree of alveolar resorption. But on the other hand, the 
disease continues its course without any doubt, if we take into 
consideration that the second and third left molars, and the first 
right molar, are actually loose. I believe it would be interesting 
to follow the successive stages of this affection. 
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Hotes and Comment 


APPOINTMENT OF Dr. EyMAN AT MAssILLon.—The appoint- 
ment of Dr. H. C. Eyman, of the Cleveland State Hospital, to 
succeed Dr. A. B. Richardson as superintendent of the new 
Massillon State Hospital is announced. Dr. Eyman graduated 
at the Columbus Medical College in 1880 and four years later 
was appointed assistant superintendent of the Athens Insane 
Hospital, then under the charge of Dr. Richardson, and later 
was transferred to the Toledo Hospital to give Dr. Tobey the 
trained assistance which he desired when he opened that institu- 
tion. In 1892 he received the appointment of superintendent 
of the Cleveland State Hospital to succeed Dr. Strong upon his 
retirement and has since been connected with that institution. 
Dr. Eyman has been identified prominently with the movement 
to build associate dining-rooms in connection with State institu- 
tions for the insane. He has also been an earnest advocate of 
special training-schools for attendants and nurses. He was one 
of the commission appointed to superintend the building of the 
hospital at Massillon, and it is fitting that he should take up the 
work which Dr. Richardson has relinquished. Dr. A. B. How- 
ard, formerly an assistant physician at the Cleveland State Hos- 
pital but recently connected with the private institution known 
as Fair Oaks at Cuyahoga Falls, will probably succeed Dr. 
Eyman. 


A New DEparturRE AT BRATTLEBORO.—The useful career of 
the Brattleboro Retreat during the past 40 years is a matter of 
history. Those who have read “ Annals of Fifty Years” so 
skillfully prepared by the late Dr. Draper will appreciate the 
growth of this model institution from small beginnings, without 
great aid from the State or from individuals, simply as the result 
of careful business management. The institution, under its pres- 
ent superintendent, Dr. Lawton, has undergone a radical change 
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in its object By Yeasbn the withdrawa!l-‘of State patients to 
Waterbury and has*.be¢n transformed’ into an institution for the 
care of patients of a’ private ‘clas$.° During the past summer a 
novel experiment has been attempted at one of the large con- 
valescent homes upon the property. This well-appointed build- 
ing has been opened as a boarding-house for patients suffering 
from neurasthenia or other forms of nervous exhaustion. No 
commitment papers have been required for these patients, nor 
have they been regarded otherwise than simply boarders in the 
institution, in no way different from ordinary summer boarders. 
Those who have been sick have received careful professional care 
from Dr. Lawton and his assistants, and many cases of neuras- 
thenia with mental symptoms have thus been cared for and 
brought to recovery without being obliged to resort to an insti- 
tution for the insane. The work has been carried on quietly and 
unostentatiously but efficiently under the skillful management of 
the superintendent and a corps of trained nurses. The success 
of the movement has been so great that there is every reason to 
anticipate in the future a great extension of the work. The build- 
ing is situated at a distance of a mile or more from the main 
institution, on a public highway on the side of the mountain in 
a beautiful pine grove, and its surroundings are attractive in the 
extreme. The grounds offer pleasant walks and drives and a 
great amount of seclusion. It is intended to erect cottages in 
connection with the main building and to transform the estab- 
lishment into an institution for nervous invalids, who will come 
precisely as patients go to any other health resort without legal 
formalities or any attempt at detention. Owing to the fact that 
the State of Vermont is a prohibition state the institution seems 
extremely well adapted for the treatment of habit cases, who do 
not do well in institutions for the insane, but who require to be 
removed from temptation. 


PROTECTION AGAINST Frre.—Every building device which 
promises to increase the resistance of public buildings to the 
extension of fire is of the utmost interest to those who are 
charged with the care of the insane. From recent official tests 
in England it appears that rolled plate-wired glass skv-lights, 
one-quarter-inch thick, were exposed to a temperature of 1650° 
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Fahrenheit in a testing-chamber for -inirty minutes. In one 
minute the glass began to crack, «in, three minutes smoke came 
through joints around the ‘fraine -and «brick work. In fifteen 
minutes, on the application of water from the top, the glass 
bulged inwards some two inches but did not let the fire through, 
the water being retained in the hollow formed by the bulging 
and boiling away; in another skylight the water filtered away 
through two small holes in the glass. At the expiration of thirty 
minutes the glass was intact except for the cracks and the fire 
did not pass through it. This indicates that windows in division 
walls where light alone is needed, or the glass covering light- 
wells and skylights, can be made to resist the passage of fire from 
one section of a building to another and thus lessen the possibility 
of the extension of a fire. Similar glazing could also be used 
in corridors and other parts of a building especially exposed to 
fire. 

Tests also have been made to determine the behavior of fire- 
proof doors when subjected to high temperatures followed sud- 
denly by the application of a stream of water, with the consequent 
rapid cooling. A wooden door covered with tinned steel plates 
and an iron framed and paneled door were hung successively in 
position at the opening of a testing-chamber, the temperature 
kept at 2000 degrees Fahrenheit for one hour, and a stream of 
water then applied. Both doors bulged, the upper parts gradu- 
ally inclined inwards, allowing the passage of flame, the first 
spurt taking place after five minutes with the wooden door and 
twenty minutes with the iron door. These tests seem to indicate 
that the tinned wooden door which has heretofore been so much 
relied upon for the protection of institutions for the insane against 
the passage of fire from one portion of a burning building to 
another is comparatively worthless and that the paneled iron 
door, although much more effectual, offers but an imperfect pro- 
tection. It is evident that architects and practical men must 
devise some better method for fireproofing doors. 


RESIGNATION OF Dr. BLuMER.—Dr. G. Alder Blumer, one of 
the editors of the AMERICAN JOURNAL OF INSANITY and for many 
years superintendent of the Utica State Hospital, has accepted 
the superintendency of the Butler Hospital at Providence, R. I., 


; aA 
| 
{ 
19 
i> 
4 
4 
| 
a 
W 
! 
ie 
: 
| 
i 
q 
j | 
re 
3} 
| 
| 
; 
a 
a7. 
| 


352 NOTES' AND COMMENT [ Oct. 


made vacant by the death ‘of tte Dr. Gorton. He came 
to the Utica State Hospital fror: Philadelphia i in 1880 as fourth 
assistant physician and*received Successive promotions until, upon 
the death of Dr. John P. Gray he was made superintendent of 
the institution. His career at Utica has been most successful. 
He has modernized and improved the hospital buildings and has 
introduced many new methods. His success in promoting indus- 
trial pursuits has been very great and the work turned out from 
the hospital work-shops has been of a high order of excellence. 
Knitting, spinning, weaving, shoe-making, brush-making, print- 
ing, binding, coffee and spice-roasting and grinding, upholster- 
ing, and many other similar industries have been successfully de- 
veloped. Recently farm colonies have also been added and the 
large institution has become a hive of industry. As a literary 
man his gifts are great, as his readers in the JoURNAL oF IN- 
SANITY can testify. His resignation is a serious loss to the State 
of New York. The Butler Hospital is to be congratulated upon 
being able to avail itself of his experience and high ability as an 
organizer and administrator. It is to be hoped that his new 
duties will bring him greater leisure for literary work. 


THE APPOINTMENT OF Dr. RIcHARDSON.—The recent appoint- 
ment of Dr. A. B. Richardson, of the Massillon (Ohio) State 
Hospital, to be superintendent of the Government Hospital for 
the Insane at Washington, D. C., was a surprise to many phy- 
sicians who had supposed that the honor would be given to Dr. 
A. H. Witmer, for many years the first assistant physician at that 
institution. Whatever feeling of personal regret may exist in 
behalf of Dr. Witmer, we are confident all will agree that Dr. 
Richardson, by reason of experience, long service, and natural 
endowment, is thoroughly fitted to do honor to the new position. 
He was a pupil of the lamented Gundry at the Columbus State 
Hospital where he held his first appointment. Subsequently he 
was superintendent of the Athens State Hospital, and later of the 
Columbus State Hospital and, while holding this position, was one 
of the commissioners to erect the State Hospital at Massillon, of 
which in 1898 he was appointed the first superintendent. He is 
a ready writer and speaker, a good administrator and fully in 
sympathy with modern methods of treating the insane. He has 
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a been a strenuous advocate of non-restraint, of congregate dining- va 

3 rooms, of pathological research and of training-schools for attend- " : 
BS ants. The good wishes of his many friends in Ohio and else- 


where will follow him to his new home. 


= RETRENCHMENT IN NEW YORK.—It is a matter of great regret 
that by reason of the failure of the New York Legislature to make 
an adequate appropriation for salaries and wages, it has been 


q found necessary to curtail the staff of employees in all the State 
a institutions for the insane. In one or two of the institutions, in 
a fact, there is fear that the necessary retrenchment may lead to ; 


the dismissal of one or more medical officers. In the State Hos- 
pital at Utica about 20 employees have been dismissed, and in 
some other institutions the number is said to be greater. The 
Lunacy Commission, who have all matters of legislation in 
4 charge, are reported to be much chagrined at this seeming step 

backward. It is to be hoped that at the coming session of the 


: Legislature adequate appropriation may be made, and that all 
— the institutions of the State may again have sufficient officers and i 
a employees for their successful management. , 
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Half-Pearly Summary 


ARKANSAS.—State Lunatic Asylum, Little Rock—An Infirmary for 40 
patients is now being erected, to be completed about January 1. It will 
be up to date in every particular, and will supply a long-felt want. The 
kitchen will be enlarged to double its former capacity, and a dining-room 
for men attendants is also contracted for. A cold-storage plant will soon 
be finished. A thorough painting of all the wards and repairs generally 
are being made. 


Connecticut.—Retreat for the Insane, Hartford.—In the Seventy-fifth 
Annual Report of the Retreat, Dr. Stearns has incorporated a biographical 
sketch, with portrait, of the late Dr. Eli Todd, the first superintendent of 
the Retreat, thus placing on record a résumé of early efforts for the relief 
of the insane in Connecticut. 

The total number of patients in the care of the hospital, March 31, 1899, 
was 154. The recovery rate of the year was 32 per cent. of the admissions. 
Rather more than the usual amount of charitable work was done during 
the year, and a large number of patients were beneficiaries. 


—Dr. Givens’ Sanitarium, Stamford.—Two new cottages and one addition 
to the kitchen have been made at the Sanitarium. This enlarges the 
buildings so that two hundred patients can be cared for. 


Central Hospital for the Insane, Jacksonville —This hos- 
pital is installing a modern vacuum-system heating-plant, in place of the 
one which has been in use for the last thirty years, and substituting 
electric motors in the power plant for the system at present in use. 


Inp1ana.—Central Indiana Hospital for the Insane, Indianapolis.—Plans for 
the proposed hospital for the “ sick insane” are nearly completed and are 
presented herewith on account of their novelty. The entire group of build- 
ings is to be one-story high, the floor four feet above the grade-level, 
over a full-lighted and well-ventilated basement, the floor of which is to 
be of cement. There will be no basement under the operating-room or 
accessory rooms thereto. An additional height will be given the ceilings 
in the operating-room, dining-rooms and kitchen. 

The foundation-walls throughout are to be built of Indiana stratified 
limestone; the superstructure of brick, with oolitic limestone trimmings. 
All external walls above the grade-level are to be laid with an air-space. 
The plastering is to be of cement. The inner walls of the operating- 
room, the bath-rooms and closets will be of enameled brick or tile. The 
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roofs of all the buildings will be of slate. The heating, indirect and 
direct-indirect, low pressure. The ventilating and plumbing systems 
throughout are to be of the most modern type for hospital construction 
obtainable. 


—The Northern Indiana Hospital for Insane is being increased by the 
addition of two large pavilions, each having a capacity for 100 patients. 
The lower stories are to be used for infirmary purposes and will be built 
and equipped in all particulars for the reception and special care of the 
medical and surgical cases occurring in the hospital generally. The 
second stories are for quiet cases requiring more or less segregation. A 
partial third story of each building will afford accommodation for night 
attendants and an interne. The ground plans embody the radiate system 
in a novel manner so as to secure thorough separation by groups or 
individuals, especially of those suffering from infectious diseases. Ada- 
mant plaster, enamel paint and tile or terrazzo will be largely used. 
Estimated cost, $80,000. They will be ready for use in six months. 


Iowa.—Officers of the various charitable and penal institutions of the 
State are pleased with the operations of the new law, placing them under 
the direction of the State Board of Control. Three numbers of the 
* Bulletin of Iowa State Institutions’ have been issued, giving reports of 
conferences of the executive officers with the Board of Control and 
numerous contributions upon problems presented in the management of 
institutions, and in the care and treatment and scientific observation of 
the inmates. 


—Mt. Pleasant Hospital—During the season no building has been done, 
but many improvements have been made. An unused brick building has 
been remodeled into a morgue and pathological laboratory. It is con 
viently arranged and serves the purpose admirably. Many additions have 
been made to the laboratory equipment and a large amount of scientific 
work is being done. Extensive repairs have been made to the heating 
and ventilating planf, though much remains to be done in this direction 
The industrial department has been markedly successful, both as a 
curative agent and as an economical venture. 

Dr. C. E. Wright has been appointed fourth assistant physician and 
Dr. Charles Hoffman, pathologist. This institution will require a large 
appropriation by the next General Assembly, as it is old and in need of 
much repair. Among other essentials an electric-light plant is needed, 
as the present system of gas-lighting is very expensive and dangerous 
No new ward buildings will be asked for, but an effort will be made to 
make such improvements and repairs as will bring the hospital up to date 


Kansas.—Dr. B. D. Eastman sends the following communication on 
the condition of institutions for the insane in Kansas: 
All Kansas charitable institutions are still under the bane of politics, 
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and are now having their fourth set of officers and employees in eight 
years. Each incoming party “turns the rascals out,” fills the places 
with its own politicians and then proclaims that “the institutions ought 
to be taken out of politics.” The only increase of accommodations for 
the insane that has been made in the last two years is the opening, last 
spring, of a new ward building at the Topeka Asylum, which will accom- 
modate about one hundred patients. There is, however, need of more 
room for the insane, as the State pledges itself by its constitution to pro- 
vide for all the insane among its inhabitants. The State institutions are 
inadequate to this end, and there are eight or ten “ private institutions ” 
in this State which care for the chronic and incurable cases. These 
private institutions are under no legal or official control, and obviously 
cannot give suitable care to patients at $3.50 a week, the usual limit of 
charge. 

Kansas is four hundred miles long and two hundred miles wide, and 
while the large majority of population is in the eastern half of the State, 
the two existing asylums are far to the east of the center of population. 
The Osawatomie Asylum is within twenty miles of the eastern border, 
and the Topeka Asylum about sixty miles from the same line. 

Ten years ago, when the Osawatomie Asylum had room for about 500 
patients, and the Topeka Asylum accommodations for about 750, it was 
urged by the Board of Charities that another asylum should be started 
further west so as to better accommodate the people of the State. In- 
stead of doing this, however, the Legislature made appropriations at 
different biennial sessions for two additions to the Osawatomie Asylum, 
bringing its present capacity up to about 1150. 

The Legislature of last winter authorized the beginning of a third 
institution. An unsuccessful attempt was made to have the location of 
it decided by a vote of the Senate. Then it was ordered that a com- 
mittee of the Senate and of the House be appointed by the president ‘and 
speaker respectively to locate the new asylum, the general expectation 
being that it would be located towards the west. An appropriation of 
$1500 was made to pay the expenses of this commission. They spent 
nearly a month and all the money visiting some fifteen or more places 
that wanted the asylum, and finally located it in the very southeast corner 
of the State, thus bringing the three institutions close to the Missouri 
line. Comment is needless. The people of the State were so outraged 
by this selection that vigorous efforts were made to prevent its consumma- 
tion. By what, in this case, is a fortunate stupidity, the law authorizing 
the location of this asylum appears to be so defective as to be inoperative, 
and in all probability the whole matter will lie in abeyance until the 
legislative session of 1901. Meanwhile the unfortunate insane are de- 
prived of proper care and protection. 


MAarYLAND.—Maryland Hospital for the Insane, Catonsville —Several very 
important additions and improvements have been added to the hospital in 
the last six months, among which is an entire new heating-plant. This 
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is the “ Blower System,” operated by three blowers, one under the center 
building and one under each of the wings. The plant has been tested up 
and found to work perfectly satisfactorily. The plumbing has been reno- 
vated throughout the entire building. The walls and floors are tiled, and 
on the women’s side porcelain bath-tubs are used; on the men’s side, 
rain and shower-baths. The wash-basins and floor slabs are Tennessee 
marble, and the pipework nickeled. An industrial shop, of one and two 
stories, 150 feet long and 30 feet wide, has been erected. This gives 
employment to 30-odd patients in the several pursuits ordinarily carried 
on in hospitals. A printing outfit has been added, and a small newspaper, 
known as the “ Hospital News,” is published monthly by the patients. 
A vegetable kitchen has also been built, and 30 female patients are occu- 
pied daily in preparing food for the kitchen. A special endeavor has 
been made during the year to employ a larger number of patients, and 
there has been a considerable increase in the number employed over the 
past years. The administration-office is being fitted up for the use of the 
superintendent and board of managers. The assistant physicians have 
been given an office to themselves, which will greatly facilitate the busi- 
ness of the institution. It is contemplated in the near future to increase 
the night-service, and make the night nurses the nucleus for a training- 
school, which up to this time has not been a part of the hospital work. 


AMENDMENT TO Lunacy Law.—For several years there has been a de- 
sire on the part of those who appreciated the real situation, and had a 
knowledge of the principles which should regulate the commitment and 
detention of the insane, to secure amendments to the laws of Maryland 
relating to these matters. 

Attempts were made at the last two sessions of the Legislature to 
secure the passage of certain amendments, but too late in the session in 
each instance to receive attention. The prediction has been repeatedly 
made by those interested in securing the necessary revision that there 
was imminent danger that the laws at present on the statute-books might 
be declared unconstitutional and no method of procedure remain for 
committing the insane except the tedious and expensive process of an 
inqguirendo de lunatico. 

While this prediction has not been exactly realized, the danger remains. 
The city of Baltimore has been, however, during the summer recess of its 
courts, without any legal process for securing the detention of its de- 
pendent insane. Not only has this been the case, but it is clearly evident 
that for years a large proportion of the insane committed at the expense 
of the city of Baltimore have been committed without any warrant of law. 
This statement is confirmed by the city’s law officers. 

The law at present in force requires that the “ pauper insane” of the 
city of Baltimore be committed after a jury-trial in the “ Criminal Court.” 
During the summer there is always a recess of several weeks in the sitting 
of the court, and although one or more other courts are in session, no 
judge has jurisdiction unless sitting in the Criminal Court. 
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The amendments which were sought, and which, with a few others 
will again be brought to the attention of the Legislature, abrogated a trial 
by jury, except in the discretion of the judge, and permitted the commit- 
ment of the insane upon the sworn certificates of two physicians and the 
approval in writing of any judge of the Supreme Bench of the city or of 
any Circuit Court of the State. 

Several years ago the city council of Baltimore, recognizing the 
expense and delay of a jury-trial, by an ordinance empowered the health 
commissioner of the city to commit the pauper insane upon two medical 
certificates, and, although in direct violation of law, which required a 
jury-trial for all pauper cases, the insane of the city were committed 
under the ordinance until an unfortunate scandal called public and official 
attention to the illegality of the method. It was thus that the city 
authorities discovered that during a recess of the Criminal Court no 
insane person dependent upon the city for support could be legally com- 
mitted to an asylum. 


MassAcCHuSETTS.—State Asylum for Insane Criminals, Bridgewater.—This 
asylum has 331 patients, September 1, 1899, as against 289, September 
1, 1898. This is nearly the limit of its present capacity, but plans have 
been made and an appropriation granted for an addition to have 140 
single rooms and 4 day-rooms, to be built for $60,000. The shower-bath 
is used exclusively by all able-bodied patients for cleanliness; and an 
increasing number of cases have been treated daily with a shower for its 
therapeutic effects. The wet pack has been used in a smaller number of 
cases, especially those sleepless, restless cases, with varying results. 

Seventy-five patients have been admitted in the eleven months of the 
present fiscal year. A few of these have been so-called “ court cases,” 
i. ¢., persons arrested but not convicted, because of insanity being recog- 
nized. The great majority, however, have been received from the State 
prison, State reformatory, prison department of the State farm, and the 
several county houses of correction. 

There seems to be a growing disposition on the part of the authorities 
of the penal institutions to transfer those who are manifestly of unsound 
mind to this asylum for treatment, yet there is evidence that many con- 
victs are kept for a long time serving sentence who are clearly insane. 


—Boston Insane Hospital, New Dorchester —In May the Training-School 
for Nurses was inaugurated in this hospital, and no attendants are received 
unless they join the school. Miss Julia D. Black was appointed matron 
and superintendent of the Training-School. 

The old wooden building at the women’s department, built originally 
for an almshouse, was condemned as a receptacle for the insane, by the 
State Board of Insanity. During the summer this building has been 
remodeled, and is now to be used for administration purposes only. One 
portion has been divided into sleeping-rooms for the nurses. The majority 
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of the nurses will have sleeping-quarters in this building instead of on the 
wards—a very desirable change. 

Two electric-light plants have been installed. The one in the women’s 
department is a single unit with a forty-kilo watt dynamo and directly 
connected engine; and at the men’s department it will be a single unit 
machine with thirty-kilo watt capacity. The wires to the buildings are 
run in iron conduits underground, and the work is being done by the 
Municipal Electrical Construction Department. 


Micuican.—At the meeting of the joint board of trustees held at New- 
berry, Michigan, on July 15, 1897, in a paper read by Dr. William M. 
Edwards on pathological work in our asylums, a plan was suggested tor 
an aftiliation of the several State asylums with the State University at Ann 
Arbor for pathological work. At the next meeting of the joint board at 
Pontiac on November 18 of the same year Dr. Vaughan and Regent 
Keifer of the University met with the trustees. A committee consisting 
of the medical superintendents of the asylums appointed at the previous 
meeting reported a conference with Drs. Vaughan and Kiefer and a plan 
for doing pathological work. This was briefly that each asylum should 
appropriate a certain sum for pathological work, to be paid as a salary 
to a competent pathologist for the several institutions. The pathologist 
was to reside at Ann Arbor and give his whole time to asylum work 
under the direction of the professor of pathology of the University, and 
the University was to furnish laboratory room for him and all necessary 
chemicals and appliances. At a later meeting of the committee before 
mentioned with the University authorities, Dr. Theo. Klingman was ap- 
pointed pathologist and began his work on January 1, 18908. 

At the close of the last university year Dr. Klingman made a tour of 
the eastern laboratories, which included those at the Government Asy- 
lum, Johns Hopkins, the Pepper Clinical Laboratory, the Pathological 
Institute of the New York State Hospitals, Worcester, Mass., and the 
Massachusetts General Hospital. Dr. Klingman returned from his sum- 
mer trip with much enthusiasm and a definitely formulated plan for work 
in the asylum laboratories. Material has been plenty and opportunities 
for careful study excellent, but the work has lacked definite system and 
organization. The pathologist recommends that at each institution 
there should be an associate in pathology appointed from the regular 
staff who shall give at least two-thirds of his time to work in the patho- 
logical department. His duties shall be to take special histories and 
make a special effort by correspondence to obtain complete histories of 
cases selected for special study. He shall make careful clinical examina- 
tions carried out in a systematic way with a special object in view and a 
careful record of the same. He shall, under the direction of the superin- 
tendent, make a special effort to obtain permission from guardians and 
others for autopsies in as many cases as possible, but more particularly 
in those cases selected for careful study. 

All the work of the associate shall be under the direction of the pathol- 
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ogist, and to carry this out it will be necessary that frequent meetings of 
the pathological staff be held. These meetings shall be held on the 
second Tuesday of each month, lasting from 8 a.m. until 6 p. m. at the 
different asylums, and at least one meeting a year to be held at the central 
laboratory at Ann Arbor, which shall continue for two days. It is pro- 
posed that the first meeting shall begin on the second Tuesday in October, 
1899, at the central laboratory at Ann Arbor, and that the meetings be 
held at Newberry, Traverse City, Pontiac and Kalamazoo in the order 
named. By this method each associate and the pathologist will have 
opportunity of seeing the different cases and becoming familiar with the 
work at each asylum as well as at the central laboratory. Further, it will 
give all assistants of asylum staffs an opportunity to attend the meetings 
from time to time and bring the institutions into closer relation with 
each other and with the pathologist. It is proposed that each associate 
bring a part or all of the work accomplished by him to the meetings for 
demonstration and discussion, and that he shall present some written 
reports. The pathologist will demonstrate all the specimens prepared at 
the central laboratory, will give directions in regard to autopsies, keep a 
record of the literature appearing during the month, and present articles 
of interest at the meetings. The expense of this proposed plan will be 
small, and will be principally confined to traveling expenses of the asso- 
ciate, which will range from fifty to one hundred and fifty dollars per 
annum. 

The trustees of the several Michigan asylums met in joint session at 
the Upper Peninsula Hospital at Newberry on July 20. There was 
barely a quorum of the members present, and the institutions farthest 
away from Newberry were not represented. 

The rate of maintenance for the present fiscal year was fixed at 44 cents 
per day for the asylums of the lower peninsula and 47 cents per day for 
the Upper Peninsula Hospital. This is a rate of $3.08 per week for the 
asylums of the lower peninsula and $3.29 for the Newberry Asylum, and 
includes everything furnished to the patient except his clothes, repairs to 
clothing, damages to asylum furniture or fixtures and postage. The rate 
per diem for the lower peninsula institutions was increased two cents, 
which was made necessary by the very general advance in the price of all 
commodities entering into the maintenance of patients. 


—Michigan Asylum for the Insane, Kalamasoo.—Owing to the somewhat 
rapid increase in the number of men in the asylum within the past few 
months, the board of trustees has asked the present Legislature for an 
appropriation of $24,863 with which to construct an additional building. 
If the appropriation is obtained it is the intention to erect a building for 
about ninety men. It will be of brick with the basement of field stone 
and will consist of a basement which has both inside and outside en- 
trances. In this there will be the heating-apparatus, and on one side 
entirely separated from the former a large sitting-room, two rain-baths, 
dressing-room, lavatory and closet; on the other side a dining-room, 
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kitchen, storeroom and cold-storage. There will be about too feet of 
porch along the front entrance, and on the first floor there will be a large 
room for the supervisor, nine dormitories, bath-room, lavatory and closet. 
On the second floor there will be ten dormitories, bath, lavatory and closet 
The attic will contain seven rooms well ventilated and lighted for the 
use of the attendants. The entire work of the construction, heating and 
plumbing will be done under the direction of the asylum foreman and 
engineer. It will be heated by steam from the central plant. 


—l'pper Peninsula Hospital, Newberry.—Dr. Samuel Bell, who became 
superintendent of the Upper Peninsula Hospital when it was organized 
in 1895, recently resigned and has returned to Detroit where he practiced 
previous to taking charge of the institution at Newberry. He anticipates 
establishing a retreat for the treatment of mental diseases. The Upper 
Peninsula Hospital has at the present time about three hundred patients, 
and its board of trustees have asked the present Legislature for a large 
appropriation for putting up additional buildings. When Dr. Bell re- 
signed, Dr. Chamberlain, formerly assistant superintendent, was promoted 
to the superintendency. 


Misstssipp1.—East Mississippi Insane Asylum.—Two cottages are being 
built for accommodation of quiet patients. These cottages will be two- 
stories and will accommodate 50 patients each. The plan is for open 
dormitories. 


Nepraska.—Norfolk Hospital for the Insane.—The Legislature at its last 
session, recognizing the overcrowded condition of the insane hospitals 
of the State and the imperious necessity for more room to accommodate 
the insane unprovided for, among other appropriations for the purpose, 
wisely appropriated $25,000 to build an additional wing to our hospital 
to conform in structure and internal arrangement to the main building. 
After many unfortunate delays it was completed for about $23,000 and 
opened for the reception of patients on October 21, 1808. It will accom- 
modate 104 patients and increases the capacity of the hospital one-half. 
It is gradually filling up, and, no doubt, will be fully occupied before many 
months. A large proportion of the patients received since its completion 
are old, chronic cases from poorhouses and homes where they have been 
kept with more or less difficulty; some of them very aged, helpiess and 
demented. Notwithstanding the crowded condition, the more recent, 
violent and curable cases were always taken \t once when admission for 
them was applied for. The addition is four stories high, 128 x 38 feet, 
conforms to the general appearance of the hospital, and is a well-built 
structure. 

New Jersey.—New Jersey State Hospital, Trenton. —The question of the 
erection of a Nurses’ Lodge is being agitated. The hope was to have it 
completed about the rst of November, but this it was found impossible 
to do, but the work will probably be commenced about the middle of the 
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present month and finished as early in the spring as possible. The object 
of the board is to have no persons employed in the care of the institution 
resident in the institution, but have a regular day and night-service by the 
attendants. The institution has grown to such proportions that it will 
warrant this, so it is thought. The month of August closed with eleven 
hundred and fifty patients under care and, as in most of the other State 
institutions throughout the country, the hospital greatly crowded. There 
are proper accommodations for only about eight hundred and _ fifty. 
Should the Nurses’ Lodge be completed, the removal of the nurses from 
their present quarters to the lodge will give considerable relief from our 
crowded condition. This will make room for about one hundred and 
fifty additional patients, by using the rooms at present occupied by the 
nurses and attendants. 


New York.—Buffalo State Hospital, Buffalo—The Training-School of 
the hospital, which has been in successful operation since 18&4, held its 
annual commencement June 15, and there were graduated 23 women 
and 13 men. All graduates have a term of service in the reception-hos- 
pital for acute cases, and receive there a more active training in medical 
and surgical cases than in the wards of the main building. For some 
years also the training of the hospital has been supplemented surgically 
by three months’ training for the women nurses in the Fitch Accident 
Hospital of Buffalo. 


— Willard State Hospital, Willard —During the past summer the hospital 
has again suffered from an epidemic of diphtheria, it being now about 
two years since the former outbreak. The origin of this epidemic has 
thus far not been clearly determined, though there is reason to suspect 
that it was introduced from without. The disease was first detected early 
in June when two attendants in buildings quite apart from each other 
were taken ill. There have thus far been forty-two (42) cases in which 
the clinical evidences of diphtheria were clearly present, and a number of 
others in which apparently simple sore throats were found on bacterio- 
logical examination to contain the diphtheria bacillus. All the sick were, 
as soon as the diagnosis was made, removed to a former dwelling-house, 
which has now been appropriated for an isolation-hospital for contagious 
cases. Diagnosis was confirmed by bacteriological examination in every 
instance, and the value of a well-equipped clinical laboratory, such as 
this hospital is now provided with, was fully demonstrated. The asso- 
ciate in bacteriology at the State Pathological Institute, Dr. Harlow 
Brooks, assisted the staff and rendered invaluable service. Extensive 
bacteriological investigations were made for the purpose of discovering 
the extent of the infection in anticipation of the development of new 
cases, and in a large number of instances the diphtheria bacillus was 
found to be present in throats of persons apparently well. These were 
carefully isolated in wards given up for that purpose. Antitoxin was 
used in the treatment of the sick and for immunizing. More than 2500 
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doses have been given and no permanent ill effects have resulted in any 
instance, though fever, headache, lassitude and skin-eruptions were fre- 
quently noticed. The remedy seemed to exert a remarkably favorable 
influence on the progress of the disease in the sick cases. Its effect as 
an immunizing agent is not so clearly apparent, as it is difficult to know 
how many cases would have occurred if antitoxin had not been used. 
The hospital is greatly indebted to the New York City Board of Health 
for assistance and cooperation in this connection, and to various of its 
officers, especially to Dr. H. M. Biggs, the chief of the bacteriological 
laboratory. 

Air, dust and soil from different parts of the hospital premises were 
examined for the diphtheria bacillus, but it was not found in them. An 
organism resembling it was, however, present in the throat of a parrot 
which died with a membrane in the air passages. 

All but two of the cases were adults, there being but few children in 
the hospital premises, and nearly all cases were among employees. The 
disease being thus confined almost entirely to adults accounts in part for 
the fact that no deaths occurred. The early diagnosis and prompt resort 
to antitoxin and other measures of treatment are other reasons that may 
be given for this rather unusual record of a diphtheria epidemic. Not a 
single case appeared outside the hospital grounds. A strict quarantine 
was established as soon as the disease appeared; at first of the infected 
portions of buildings, then of different buildings, and at last of the whole 
hospital. This was found extremely irksome and inconvenient, but has 
been amply justified in the fortunate results. Wherever exposure was 
known to have occurred in the case of individuals or families living off 
the grounds, the hospital physicians notified the health authorities and 
gave immunizing doses of antitoxin at once. The epidemic seems at 
present to be subsiding. 

As troubles seldom come singly, so as the epidemic subsides, the 
hospital is called upon to face a serious menace to the standard of care 
of the patients, because of a reduction in the appropriation for salaries 
and wages made by the Legislature last winter, and which goes into 
effect October 1. The medical staff will be reduced by two, and the 
employees by twenty-five or thirty. This reduction will seriously cripple 
the work which has been organized in connection with the acute insane 
and sick, which was briefly referred to in the summary published in the 
JourNAL or INSANITY in October, 1808, as well as curtail the opportuni 
ties heretofore at hand for carrying out the minor improvements that 
are usually made at public institutions by their own employees 

An addition has been made to the industries in the shape of a canning 
factory which has recently been completed. It is expected that fruit and 
vegetables will be canned here in quantities sufficient for the needs of 
this hospital, and possibly those of several others also. A farm cottage 
to accommodate twenty-five patients, secured by remodeling and enlarg 
ing a former dwelling-house, is now ready for occupation 
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—Matteawan State Hospital, Fishkill-on-the-Hudson.—In September the 
hospital was visited by Dr. Diomedo Carito, professor in the University 
of Naples and member of the Superior Committee on Hygiene of the 
Italian government, who has been spending the last two months in this 
country, under official appointment, to investigate the methods employed 
in various hygienic institutions. 

In an interview published in a daily paper, Dr. Carito expressed him- 
self as deeply impressed with the work and methods of this institution, 
and he has decided to make it the subject of a separate and very full 
report to be submitted to the Italian government, there being no such 
institution in Italy. 

This institution is in striking contrast to conditions on the Continent. 
There those who have committed crime under the impulse of insanity, as 
well as criminals who have become insane after conviction, are sent to 
the regular insane asylum, where they are apt to become a very disturb- 
ing element. 


Nortu Hospital, Morganton.—Preparations are being 
made at the State Hospital at Morganton to erect a detached building 
for women to accommodate two hundred and fifty patients, with a sepa- 
rate dining-room for these and all the patients in the detached buildings 
now occupied, making an entirely distinct colony from those now in the 
main building. 

Plans have been adopted and material is being placed on the ground and 
building operations will probably be commenced before cold weather. 

A farm colony, about a mile from the main building, is to be begun 
by the erection of a cottage for fifty men of the quiet and industrious 
class; work on these buildings will begin in the spring of 1900. 

Numbers of cases are being refused admission for lack of room, no 
provision having been made for a gradual building as the needs demand. 
The funds now available are inadequate to complete the proposed im- 
provements, which will require an additional appropriation by the next 
Legislature. 

There have been no improvements or changes in the clinical work of 
the hospital. 

An electric-lighting plant is now being installed to replace gasoline gas, 
which up to this time has been used. 


—State Hospital, Goldsboro.—An additional water-supply has been estab- 
lished, to be used for boilers, laundry and closets. A never-failing stream 
has been conveyed through a half mile of fifteen-inch pipe to a point near 
the boiler-house with sufficient fall to be forced by means of a large 
hydraulic ram into tanks on top of the asylum buildings. As the ram 
works without steam, and without the attention of an employee, the 
engineer estimates the annual saving of not less than fifteen hundred 
dollars to this hospital. This hospital has recently established its own 
electric-light plant. the lights having heretofore been obtained from the 
city plant some two miles distant. 
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Nortu Daxota.—North Dakota Hospital for the Insane, Jamestown.— 
There are at present in process of erection at the North Dakota Hos 
pital two buildings: one a ward building, and the other for laundry pur 
poses, with sewing and mending-rooms attached. The ward building 
comprises a basement story half above ground, and two stories above 
this. The two upper stories, composed of single rooms exclusively for 
sleeping purposes, are to be used for the disturbed patients and those 
requiring for any purpose distinct sleeping-rooms, with window-fixtures 
which will make a night escape impossible. The basement of the build 
ing is largely subdivided into dormitories and will be principally occu 
pied by patients employed on the farm and in the garden. The quarters 
at present occupied for laundry purposes are to be changed into con 
gregate dining-rooms for such patients as will be able to use them, thus 
leaving the present dining-rooms on the wards for other uses. This is 
the first building that has been done for ten years, and the neglect of the 
State to hitherto provide sufficient quarters for the insane has proved a 
source of great inconvenience and suffering in the past. There have 
been no accommodations in the counties for the care of either acute or 
chronic patients, and the inability of the authorities at the hospital to 
care for all patients committed has led to great inconvenience on all hands 

Dr. Harriet M. Cockburn, a graduate of the Woman's Medical College 
of Ontario, was appointed assistant physician in the place of Dr. Mary 
Charteris, who resigned some months previously. She has finished a 
term of service in the Memorial Hospital at Worcester, Mass. 

With the assistance of Dr. Charteris and her successor special attention 
has been given in the past two years to the treatment of diseased condi 
tions of the female pelvic organs existing in the women who are patients 
in the institution. The superintendent is not particularly sanguine as to 
any great increase in the percentage of the recoveries derived from the 
additional work done in this line, but he thinks that even the slightest 
increase in the percentage of recoveries is worth all the increased labor: 
while a vast increase in the comfort and physical well-being of the most 
incurable type of patients renders it a necessity from the altruistic stand 
point, to insist on having this work done. 

The fifty thousand dollars to be expended for the new buildings and 
their equipments was obtained from the school-fund of the State in 
return for bonds bearing four per cent. interest issued by the board of 
trustees of the Hospital for Insane. The bonds are to be paid in twenty 
years, and the money derived from the sale, lease or rental of the lands 
donated by the general government to the State of North Dakota for 
the use of the Hospital for the Insane is appropriated to their redemption 
when due. The land in question amounts to twenty thousand acres 
scattered throughout the State. 


Ounto.—Columbus State Hospital, Columbus.—With an institution erected 
on the Kirkbride plan of congregate buildings, this hospital is some- 
what handicapped in attempting to treat patients after the most modern 
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and scientific methods. Lines of classification are drawn as sharply and 
carefully as possible, patients being moved from ward to ward as often 
as their mental condition indicates such a change. Two wards on each 
side are set apart for the acutely insane: one accommodates the mild and 
less active cases, the other is equipped for handling any case that may 
be admitted. The best nurses and attendants are assigned to these wards. 
One ward on each side is open from 8 A. M. till dark. The food of the 
patients is a constant care, and special diet may be arranged for any 
one at any time. The attendants and nurses receive a course of lectures 
each winter, given by the staff. Attendance on the two courses entitles 
them to an advanced course which will be given next winter. The 
plumbing of the institution is receiving an entire overhauling, the old 
being replaced by that which will assure the best sanitation possible. 
The bath-rooms are being tiled with a white vitreous tile and fitted with 
sprays regulated by a “ Gegenstrém.” A special room for examination 
of patients is well equipped. Every case receives a complete physical 
examination, German methods being largely followed. The laboratory 
is well equipped for clinical purposes as well as for a certain amount of 
other scientific investigation. One member of the staff devotes his entire 
time to this department. 


PENNSYLVANIA.—An intimation of the necessities of Pennsylvania is 
conveyed in the following extract from the report of the hospital at 
Warren: 

“ Every effort has been made to accommodate all who applied for 
admission, even though they were not residents of this hospital district, 
but the pressure was so great from counties outside of the district, during 
the summer, that it was necessary to refer them to the hospital of the 
district to which their county was assigned, as that hospital was not so 
overcrowded, Of the number in the hospital in excess of the estimated 
number to be accommodated, three-fourths are from counties outside of 
this hospital district, for the reason they could not obtain admission into 
the hospital to which their counties were assigned, and it seemed unwise 
and inhuman to refuse them when there was a prospect of restoration, or 
when they were dangerous to be at large in the community. It is useless 
to argue against the plain fact that every hospital is overcrowded, and 
that this overcrowding comes from cases, very few of whom could be 
accommodated in any other than the regularly organized hospitals, where 
treatment can be had suitable to their condition. 

“While some may not need medical treatment, they are restless, ex- 
cited, and often very troublesome, because of their peculiar, mental 
disorder, and need the special custodial care which a_ well-organized 
hospital alone can give. It is unjust and contrary to the divine com- 
mand, ‘“ Whatsoever ye would that men should do to you, do ye even 
so to them,” to deny any person suffering from mental disorder all the 
rights and privileges to which they are legally entitled; and those rights 
and privileges are, that the Commonwealth, as the legal guardian of all 
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those whose minds are disordered, should give the best treatment which 
can be provided for them in hospitals specially constructed for them. 
That treatment should be in accordance with the advanced knowledge 
of the time, and not such as was scantily meted out to the majority fiity 
years ago. This Commonwealth is not so poor that it cannot afford to 
yive to its wards what legally belongs to them in place of their being 
confined where no proper treatment can be given them. 

“The occupancy of the Farm Colony was delayed by causes which 
could not be avoided, but on September 1, 18908, nine patients were trans- 
ferred to that home for residents, and somewhat later the number was 
increased to sixteen; the number, which, with the attendants and cooks, 
the house could comfortably accommodate. These have been engaged in 
work of various kinds about the farm and have enjoyed the freedom, and 
appear as happy and contented as men could be.” 


—Department for the Insane, Pennsylvania Hospital.—The Out-Patient 
Department for Mental and Nervous Cases is visited every Monday and 
Friday, at 3 P. M., by one of the physicians, to treat or advise concerning 
any proper case that may attend. It was stated when it was proposed to 
establish this branch of the out-patient service of the hospital that it 
was believed that cases of insanity and other cases threatened with this 
form of disease might be benefited or helped by treatment or advice at 
this early stage. Although extensively advertised at the time, and fre- 
quently alluded to since, that advice was offered gratuitously, the expec- 
tations that were at first entertained that many would attend for this 
purpose, have not been wholly realized. A small number have attended, 
many of whom have been relieved and cured. The whole number treated 
since the opening of this service is 377. 


VirGiniA.—The fiscal year just closing finds all the State hospitals 
taxed to their utmost capacity, and still there are more than 200 patients, 
scattered through the State, for whom no appropriate provision has 
been made. Many of them are confined in the jails. This state of affairs 
is due to the fact that the last Legislature failed to make, though it was 
urged to do so, sufficient appropriations to provide the necessary hospital 
accommodation for all the insane in the State. The reduction in the 
appropriations necessitated that rigid economy in the administration of 
the affairs of the hospitals, which is hardly compatible with the most 
approved methods of care and treatment of the insane. It has been 
necessary to restrict expenditures to the absolute necessities. 

Recently Dr. R. J. Preston, superintendent of the Southwestern Hos- 
pital; Dr. Benjamin Blackford, superintendent of the Western Hospital, 
and Dr. Wm. F. Drewry, superintendent of the Central Hospital, met at 
the last-named institution (Dr. Foster, of the Eastern Hospital, was un- 
avoidably absent from the meeting) for the purpose of discussing matters 
pertaining to the interest and needs of the insane of the State. 

They are working in full accord and will use their combined influence 
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to induce the Legislature which meets this winter to contribute more 
liberally of the public funds to the care of the insane. Considerable 
additions must be put up at each of the institutions or another one will 
have to be built, in order to provide hospital treatment for all the insane 
of the State. All the superintendents favor very heartily the establish- 
ment of a colony for epileptics, and are working in conjunction with 
the State Epileptic Commission, of which Dr. Drewry is a member, to 
effect the consummation of this very desirable public charity. 

Various improvements of more or less importance have been made at 
each of the hospitals. Notwithstanding they all were seriously handi- 
capped on account of limited funds, much good work—essential to sficcess 
—has been done during the year. There are 2700 patients in the four 
hospitals. 


At the Central State Hospital a cottage has been constructed some dis- 
tance from the main group, to be used for contagious and infectious 
diseases. Special attention continues to be given to clinical work at this 
hospital. More than 10q patients have been treated with thyroid extract, 
several epileptics with suprarenal capsule, simulo, etc. Various other 
more or less new remedies are being systematically used and results 
carefully noted. Reports are forthcoming. Clinical histories, suitable 
charts and records are kept with as much accuracy as is possible in an 
institution of this character, where the patients and nurses are all colored. 

Once a week a meeting of the medical staff is held, when the charts, 
clinical work, etc., of the preceding week are carefully reviewed, and all 
matters pertaining to the medical treatment and care of the patients freely 
discussed. Journal articles, especially those concerning insanity, new 
books, etc., are also reported and discussed. Each physician contributes 
his share to the “circulating library” of journals and books. These 
meetings are beneficial in keeping all the physicians well abreast of the 
advances being made in this field of medicine. 

There are 865 “ wards of the nation” being cared for at the hospital. 
The absolute necessity of a pathological laboratory is still urged by Dr. 
Drewry. A lack of money is the greatest obstacle. 


—Eastern State Hospital, Williamsburg—Dr. John W. Nash, emeritus 
assistant physician at the Eastern State Hospital, recently died, in the 
74th year of his age. He had been connected with that hospital five years, 
and retired from active work last spring, when he was succeeded by Dr. 
P. T. Southall as assistant physician at the Eastern State Hospital. 

Dr. Randolph Barksdale, for a number of years superintendent of the 
Central Hospital, was reelected last spring superintendent emeritus. 

All the superintendents—Drs. Benj. Blackford, of the Western: Dr. R. 
J. Preston, of the Southwestern; Dr. L. S. Foster (who succeeded the late 
Dr. Moncure last fall), of the Eastern, and Dr. W. F. Drewry, of the 
Central—were all reelected last April to the respective positions. 
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West VirGinia.—Second Hospital for the Insane, Spencer.—This hospital 
is now in its seventh year of existence and has at present 400 patients. 
The normal capacity is about 550. There has been recently put in opera- 
tion an ice and refrigerating plant of six tons capacity, also a new 
electric generator for lights, and the general kitchen has been remodeled. 
The present system of sewerage to a point about one mile from the 
hospital is being extended. A half-mile of roadway of ornamental brick 
around the hospital buildings is soon to be constructed. 

The general affairs of this hospital are in most excellent condition. 
The last Legislature made sufficient appropriations, enabling the manage- 
ment-of the hospital to furnish new wards and otherwise make needed 
improvements, and this year’s business closed on October 1 with a 
surplus of money in many of the hospital funds. 

The general health of the institution is good. Pulmonary tuberculosis 
among the patients is comparatively rare. 

a. 

Wisconsin.—Mikwaukee Hospital for the Insane, Wauwatosa.—A dough- 
kneader of three-barrel capacity, operated by a five-horse-power electric 
motor, has been installed in the bakery. Wood-working machinery, pro- 
pelled in like manner, consisting of circular-saw, band-saw, lathe, emery- 
wheels, etc., has been set up in the carpenter-shop to give employment 
during the winter to many patients whose tastes and abilities lie in this 
direction. <A pipe thread-cutter has been added to the machine-shop equip- 
ment; likewise a valve-seating machine, both of which have proven useful 
and economical in equal degree. Ice-water has been supplied to the wards 
through pipes from central supply tanks in the basement. Exhaust-fans 
have been installed in the general and officers’ kitchen, thus rendering 
them cooler in a vast degree and also relieving the building in general 
of the odors which formerly permeated it throughout. These fans, 
together with a meat-chopping machine, are operated by electric motors. 
Basement dining-rooms for the hospital wards have been established, thus 
increasing the capacity of these wards sixteen patients in the aggregate. 
A watchman’s clock has been set up and connected with thirty points in 
the main building, new building, barns and outside points generally. An 
attractive and roomy station has been erected at the front gate, which is 
the terminus of the electric street railway, for the accommodation of vis- 
itors to the hospital and the public in general. A piggery of modern 
design and construction, with concrete flooring, etc., with a capacity for 
three hundred hogs, is in process of construction at the present time. A 
new interior telephone switchboard of twenty-five stations has been fur- 
nished to replace the old-time outfit in use for the past seven years. The 
system when reconstructed will be the most modern and up to date at 
present on the market. A new central system of storage-battery charged 
direct from the dynamo is being installed for the purpose of operating the 
local telephone system, annunciator-bells and the electric door-opening 
system. A type of folding iron bedsteads is being introduced in the hos- 
pital which promises to prove of great utility and convenience. 
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The training-school for nurses, which has been in operation for the 
last ten years, will resume its sessions on the Ist of October; likewise 
the clinical lectures and instruction to the students of the Wisconsin 
College of Physicians and Surgeons. 

The population of the hospital is 430. 


—Asylum for Chronic Insane, |) auwatosa.—Three beautiful rooms have 
been finished off in the attic during the year, adding materially to the 
living rooms devoted to the superintendent, and at the same time using 
space in the institution that was entirely unoccupied. The work was 
done by two patients who have displayed great taste in this direction, 
so that the cost of fitting up the rooms was merely that of lumber and 
other necessary materials. An important improvement made during the 
year was a drying-room added to the capacity of the laundry. This has 
been a long-felt want, as it was almost impossible to get the clothes dry 
during the cold weather, and the laundress has been obliged to have the 
clothes carried up two flights of stairs into the attic, which has always 
been a most unsatisfactory method of drying clothes, without taking into 
consideration the amount of unnecessary labor required to get the clothes 
of so large an institution up and down again to the laundry. The steam- 
heating service has been extended to the barn and the laundry, doing 
away entirely with stoves, which are so dangerous in an institution of 
this kind, excepting, of course, for the heating of the flatirons and the 
kitchen range, and lessening materially the amount of hard coal formerly 
used. The walk in the grove which was laid last year has proved to be 
of great benefit to the patients, saving them from exposure to the high 
winds and drifts of snow to which the front of the building is always more 
or less exposed during the severe weather. 


Canapa.—Protestant Hospital for the Insane, Montreal_—The development 
of a pathological department is announced in the following pathological 
report presented to the governors by Dr. Andrew MacPhail: 

The matter of chief interest in the department of pathology during the 
past year is the equipment of the laboratory. For five years past the 
work was done under the difficulties always associated with inadequate 
space and imperfect appliances. As a result, much valuable material was 
either inadequately dealt with or wasted. Such a waste, though deplor- 
able, could not be avoided owing to the lack of instruments of precision, 
of incubators, and, above all, of a cold chamber. All this has been 
changed through the generosity of a governor and former president of 
the institution, G. B. Burland, Esq. 

The new laboratory occupies a large part of the basement story of the 
Infirmary, and has a floor space of nine hundred square feet. It includes 
a work-room, 24 x 13 feet, a preparation and storeroom of the same size. 
a dark room for photography, a post-mortem room, and a cold chamber 
The water-supply and drainage are as good as is required for a well- 
arranged laboratory. 
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The equipment is the best of its kind, and, though not very extensive, 
as the number of workers is small, was procured regardless of expense, 
quality alone being considered. It is modeled upon the experience of 
the London County Council’s laboratory at the Clabury Asylum, all of 
which was freely placed at my disposal by L. F. W. Mott and Dr. Burnett. 
In the purchase of instruments I had also the advice of Dr. Wyatt John- 
son, which was invaluable. It is unnecessary to mention in detail any of 
the appliances, as they are common to many institutions, but it is of 
interest to note that as a gas-supply is not available, some ingenuity was 
required to devise methods by which electricity would take its place for 
incubators, drying-ovens and sterilizers. 

This is the only institution of the kind in Canada which has a well- 
equipped laboratory, and it is not too much to expect that some useful 
work may be done here, and that it will serve as a stimulus to other 
hospitals for the insane. 

The board of management also displayed a zeal that is most praise- 
worthy, and they have expressed the intention of giving to this branch 
of the work their enthusiastic support. Full facilities will be afforded to 
physicians to trace the after history of the cases they entrust to the 
institution, and to supply them with reports of the post-mortem condi 
tions observed, even after many years. 

It is also the intention to provide inducements for students of neuro 
pathology to prosecute this branch of work, which is of too special a 
nature to be largely considered in an undergraduate course. 

McGill University has established a chair of mental diseases, and Dr 
Burgess, who has filled the position of lecturer for the past six years, has 
been appointed its first professor. 
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Book Reviews 


The Diseases of the Nervous System. A Text-Book for Physicians and 
Students. By Dr. Ludwig Hirt, Professor at the University of 
Breslau. Translated, with permission of the author, by August Hoch, 
M. D., formerly Assistant Physician to the Johns Hopkins Hospital, 
now to the McLean Hospital, Waverley, Mass., assisted by Frank 
R. Smith, A. M., M. D., Instructor in Medicine in the Johns Hopkins 
University. With an introduction by William Osler, M.D., F. R. 
C. P., F. R.S., Professor of Medicine in the Johns Hopkins Univer- 
sity, etc. With one hundred and eighty-one illustrations. New 
York, D. Appleton and Company, 1899. 8vo., pp. xvi, 714. 


The second edition of Professor Hirt’s work, from which the present 
translation was made, was published in 1894, and the translators have been 
content to remain such, pure and simple, without any attempt to supple- 
ment deficiencies in the original. The result, of course, is that readers 
will be obliged to look elsewhere for a report of the progress of the last 
five years. Bearing this limitation in mind, the book presents an excellent 
resumé of the important points in the pathology, symptomatology, diag- 
nosis and treatment of nervous diseases. 

Professor Osler, in his introduction, has summed up the salient merits 
of the work in a way that leaves to the reviewer, in this regard, a choice i 
between quotation and paraphrase. Of the two, we think our readers 
will prefer the former. He says: 


“The arrangement of the subjects to which the author refers in his 
j preface, though somewhat novel, is justifiable and entirely satisfactory; and 
it is a distinct advance in classification to place tabes dorsalis and dementia 
paralytica among the diseases of the general nervous system, instead of in 
the sections on diseases of the cord and diseases of the brain respectively. 

* The fact which makes the work of value to the teacher, the student, 


* and the practitioner is the graphic description of the anatomy and physi- 
fi ¢ ology of the different diseases. Where all is so good it is invidious to 
4 select, but the chapter on tabes is an illustration of our author's lucid and, 


| at the same time, thorough treatment of his subject. The various affections 
, are treated of also from an advanced modern standpoint; conflicting theo- 
; ries and passing observations are submitted to a wise criticism through 
i which the author’s own large and varied experience is very apparent. 
' zt “ An attractive aspect of the work is the excellent character of the illus- 
; trations, which, as they are in great part original, will be a pleasing relief 
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to the hackneyed cuts which have for so long passed from book to book 
in English works. 

“ Pursuing the via media in the important question of treatment, neither 
displaying the pessimism which too many maladies of the nervous system 
would seem to justify, nor an optimism so flagrant as to savor of quackery, 
Prof. Hirt is a safe guide in the highways and byways of neurotherapeutics. 

* And lastly, I think the author has been fairly handled by his translators 
who, bearing in mind the admonition of Dryden, ‘ not to lackey by the 
side of his author, but to mount up behind him,’ have given a clear and 
interesting rendering of the original.” 

A refreshing feature of the book is the absence of humbug, in the dis- 
cussion of etiology and therapeutics. Our old acquaintances, “ catching 
cold,” masturbation and sexual excesses, which have borne the blame of 
so many diseases of which the causation is unknown, get very little coddl- 
ing from the author. Thus, in the section on myelitis, after discussing 
mechanical causes, and infections, he says: 

“ That there are still other things which may give rise to myelitis we do 
not deny; we would only mention bodily fatigue and exposure to cold, 
but these are infinitely rarer. On the other hand, there exists not the 
smallest ground for the assertion that sexual excesses ever produce it.” 
In respect to the treatment of the same condition, after recommending 
tepid baths as adding to the comfort of the patient, even if not productive 
of lasting benefit, he goes on to say plainly that the various additions of 
chemicals to the waters are placebos, from which no special effect is to 
be expected, and that, although all patients, rich or poor, expect, as a 
matter of course, to be sent in the summer to the springs, they will learn 
in time that they are better off at home, or in some quiet place in the 
country. 

The shortcomings of the book are mainly those of too great condensa- 
tion. Thus, epidemic cerebro-spinal meningitis and tubercular meningitis, 
Sydenham’'s and Huntington’s choreas, are treated together, in a way 
that seems to us not altogether adapted to impress on the mind of the 
student their essential difference. In the matter of therapeutics, also, the 
novice needs specific and minute directions, which are often lacking. Thus, 
in recommending the treatment of myxcedema by thyroid gland, he speaks 
as if the transplantation, hypodermatic injection and internal administra- 
tion of the gland were on an equal footing, and neither gives any direction 
as to dosage, nor any warning as to the inconveniences and dangers which 
may be met with 

As to the way in which the work of translation has been performed, in 
addition to what has already been quoted, the excellency of the English, 
and the almost entire absence of Teutonicisms are worthy of mention. The 
book is pleasant, as well as instructive reading. 


A Text-Book on Mental Diseases with Special Reference to the Pathological 
Aspects of Insanity. By W. Bevan Lewis, L. R. C. P. (Lond.), M. R 
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C. S. (Eng.). Medical Director, West Riding Asylum, Wakefield; 
Lecturer on Mental Diseases at the Yorkshire College; Examiner in 
Mental Diseases to the Victoria University. Second edition, thor- 
oughly revised, enlarged, and in part re-written. With illustrations 
in the text, charts, and twenty-six lithographed plates. Philadelphia, 
P. Blakiston’s Son & Co., 1899. 

Lewis’s work is so well known, that little more is necessary than to 
indicate in what respects the present edition differs from the first. 

In the anatomical section, the principal change is a full account, with 
numerous original illustrations, of the results of the Golgi method of im- 
pregnation of nerve-cells. 

To the clinical section are added a discussion of “ Progressive Systema- 
tised Insanity (Paranoia); a chapter on Fulminating Psychoses (Impulsive 
Insanities); an account of some experiments in muscular sense reactions, 
and a chapter on treatment.” 

The pathological section is, practically, a reprint of the same chapters 
in the first edition. 

The book gives evidence, throughout, of extensive reading, original re- 
search and independent thought. It is a work which no serious student 
oi the subject can afford to neglect, but it is not the book for the novice, 


4 or the general practitioner who wishes a single book to give him a com- 
. } prehensive view of the entire subject. It cannot be said that either of its 
é : three divisions fairly represents the present state of our knowledge of the 
% | matter of which it treats. 
af 4 In the anatomical section, although much space is given to description 
4 | # of parts of the central nervous system that are only indirectly concerned 
£ tT Z in mental operations, there is no adequate description of the distribution 
ft of the medullated fibres in the gray and white matter; the account of the 


results of the Nissl method of staining is altogether unsatisfactory, and 
there is no mention of Weigert’s researches on the neuroglia. 

In the clinical portion of the work, the author proceeds upon assump- 
fa tions which seem to us in important respects, fundamentally erroneous. 
His theory is not definitely formulated, as a whole, in any one place, but 
may, we think, be fairly expressed as follows: 

All mental derangements consist of an impairment or reduction of the 
mental faculties as a whole, none being, in any case, exempt, although all 
are not affected in the same degree or extent. The difference between 
the different forms of mental derangement is not one of kind, but of 
degree. The mildest degree consists in mental depression, in which the 
author includes not only painful emotional states, but intellectual torpor. 
morbid apathy, and stupor. A “stadium melancholicum” precedes all 
forms of mental disease (p. 196). Mania differs from melancholia only in 
that “in maniacal states the dissolution is to a greater depth—the differ- 
ence is one of degree” (p. 191). “ Monomania must be regarded as a 
state evolved out of melancholic and maniacal perversions—as a special 
derivative of those conditions, and as one of the terminations in a chronic 
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insanity (p. 224). Consecutive dementia is the termination of unfavorable 
cases of mania and melancholia. Of confusional states, as such, apart 
from mania and melancholia, he has nothing to say. 

It is doubtless true that, whether in health or disease, the various modes 
of psychical activity—the sensations, the intellect, the emotions—are not, 
in fact, separate and independent activities, however con nient, for pur- 
poses of study, it may be to consider them apart. It is aiso true that the 
most various, and even, apparently contradictory mental disturbances— 
exaltation, depression, delusions, hallucinations, dementia—may be the 
symptoms of different phases in the same disease—general paresis, for 
instance. But to say that mania, for instance, is merely an intensifica- 
tion of melancholia seems to us to be flying in the face of very obvious 
clinical facts. The symptoms of mania can be artificially produced, by 
the ingestion of alcohol, for instance, without any preliminary melan- 
cholic stage. In circular insanity the depression of the melancholic stage 
does not deepen into mania, but gradually passes off, and a period in 
which the patient seems nearly or quite normal intervenes between the 
two phases. We doubt very much if our author himself would seriously 
maintain that a mild maniacal excitement, such as can only be recognized 
with certainty as pathological by means of knowledge of the person's 
normal condition, represents a greater degree of mental reduction than is 
found in raptus melancholicus or anergic stupor. 

As a matter of fact, we meet with psychoses differing in symptoms 
and, correspondingly, in prognosis. The cases of mania and melancholia, 
using the words in their proper signification, which come under treatment 
in hospitals for the insane do not run into paranoia, nor do the cases of 
the latter condition that come under treatment furnish a history of an 
acute psychosis. 

A curious illustration of the incompleteness which characterizes the 
work is found in the very interesting article on general paralysis, which 
makes no mention of either etiology or prognosis. The matter of eti- 
ology, in fact, throughout, receives scant attention. Heredity, for in- 
stance, is indexed only in connection with senility and recurrent insanity. 

In view of the “ special reference to the pathological aspects of insanity ” 
mentioned on the title-page, and the amount of space devoted to patho- 
logical histology in the book, it must, we suppose, be inferred that the 
author believes himself to have exhausted the subject in his previous 
edition, or at least, that no progress has been made since that time, as 
that section of the work is reprinted with scarcely any alteration. As 
will be remembered, it consists almost exclusively of an account of the 
results obtained by the author with a single method of his own devising— 
the staining of sections of frozen fresh brain with aniline blue-black— 
which has doubtless yielded excellent results in his hands, but by no 
means reveals all that is to be discovered. It would appear to have been 
pretty well worked out from the fact that, after so long a time, he has 
no new disclosures to report. He reaffirms, in the preface to the present 


| 


376 BOOK REVIEWS [ Oct. 


edition, his belief in his previously expressed views as to what he con- 
siders the “ scavenger cells” of the nervous system, but nowhere gives any 
convincing reasons for believing that their role is essentially different from 
that of the connective tissue in parenchymatous degenerations of other 
organs. The author's views on this point, and on miliary sclerosis of the 
brain, and changes in the nerve-cells in epilepsy, are the most original 
features of this section of the work. None of them appear to have found 
any very wide acceptance. 

The circumstance that the author seems to us to have gone astray in 
some of his conclusions does not impair the value of the very many 
important facts and original observations which the book contains. 
Although, as already said, it is not a satisfactory guide for the novice, the 
specialist will find it full of interest and stimulus. 


Recherches Climiques et Therapeutiques sur [Epilepsie, [Hysterte et 
Compte-Rendu du Service des Enfants Idiots, Epileptiques et Arrieres 
de Bicetre Pendant l’Annee, 1898, par Bourneville, Avec la Collabora- 
tion de MM. Cestan, Chapotin, Katz, Noir (J.), Philippe, Sebilleau et 
Boyer (J.). Vol. XIX. F. Alcan, Paris, 1809. 


Bourneville here represents volume nineteen of his studies on epilepsy, 
idiocy and defectives. On a general review of this present work, as with 
its fellows, one is struck with the fertility of good ideas that the author 
has and cannot but recognize a devotion to the work that is rare in this 
day and generation. The style of the report itself is one that we should 
welcome coming from our own institutions, even in its most technical 
details, some interesting facts being elicited from the figures. The volume 
is divided into two parts; the first details the general history of the 
service at the Bicetre during the year 1808, detailing the number of 
patients, and the movements in population of the different wards, giving 
full attention to the amusements and small joys that they have. Recom- 
mendations are here made, regarding visits and visitors, which are of 
practical import. The same details are given for the Vallee service, and 
what in our general reports of some similar institutions is condensed 
into a dry series of statistical tables in these is made readable and profit- 
able by the many ideas that are woven into the running account. 

The second part of the report is more distinctly medical. 't gives a 
series of clinical and pathological studies—thirteen in number—among 
which may be mentioned: Chorea, its treatment by bromide of camphor 
and rapid cure; Hydrocephalic Idiocy, a complete clinical and pathological 
report of a case: Double Athetosis with chronic convulsive movements of 
the face simulating Convulsive Tics; Symptomatic Idiocy of Chronic 
Meningitis, Paraplegia and Varus; Inequality of the Cerebral Peduncles: 
Condition of Pyramidal Tracts in four cases of Little's Disease; Mania 
of Adolescence, with Nymphomania, Cure; Alcoholism of Infancy; Men- 
tal Instability: Moral Imbecility; Symptomatic Idiocy and Hydrocephalus 
of the Ventricles; a Report on Typhoid Epidemic at the Bicétre; 
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Mental Instability with bad Heredity; Medico-pedagogic Treatment, 
Cure; Symptomatic Idiocy of Hypertrophic Sclerosis; and Action of 
Alcohol on the Production of Idiocy and Epilepsy. 

Most of these articles present a clear and complete history of a case 
in the service and are models of careful and accurate studies, not only 
from the pathological side, but also from the clinical aspect; each branch 
of inquiry receiving its proper consideration. The volume is a welcome 
addition to the series. 

W. P. SPRATLING 


Index Catalogue of the Library of the Surgeon-General’s Office, United States 
Army—Authors and Subjects. Second Series. Vol. IV, D—Emut- 
sions. Washington, Government Printing Office, 1899. 

The volume begins with a list of nearly two hundred periodicals, being 
a fourth addition to the Alphabetical List of Titles of Medical Periodicals 
published in the 16th volume of the Index Catalogue only four years ago, 
which conveys to the reader a faint conception of the increase in medical 
literature during that period. The ‘“ volume includes 9628 author titles, 
representing 4133 volumes and 8523 pamphlets. It also contains 8828 
subject titles of separate books and pamphlets, and 28,316 titles of articles 
in periodicals.” We are also informed that the Surgeon-General’s Library 
contains 130,708 bound volumes and 220,839 pamphlets. 

Some conception of the thoroughness with which the work of classify- 
ing the abundant literature has been done can be gained by reading the 
titles on diabetes, which cover over thirty closely printed pages, or diag- 
nosis in fourteen pages, or diet in twelve pages, or diphtheria in about 
seventy-seven pages. It is gratifying to have an opportunity with each 
succeeding volume to pay a tribute to the industry and scholarship dis- 
played by the librarian and his assistants on every page of this monu- 
mental work. 


The Newer Remedies, including their Synonyms, Sources, Methods of Prep- 
aration, Tests, Solubilities, Incompatibles, Medicinal Properties, and Doses 
as far as known, together with Sections on Organo-Therapeutic Agents 
and Indifferent Compounds of Iron. A reference manual for physicians, 
pharmacists and students. By Cortentz, A. M., Phar. M., 
Ph. D., F.C.S., ete. Third edition, revised and very much enlarged 
(Philadelphia, P. Blakiston’s Son & Co., 1012 Walnut Street, 1899.) 

This reference manual is of special value to the physician, who is often 
perplexed by the great variety of new preparations which the ingenuity 
of the synthetic pharmacist is constantly furnishing. It is a relief to 
know where to go for a scientific account of their preparation, properties 
and therapeutic uses. The information is full and yet concise and easily 
attainable. Alienist physicians who may desire to inform themselves as 
to the properties and therapeutic applicability of the newer hypnotics 
can here find an excellent account of them. The list of “ indifferent” 
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compounds of iron is also valuable. Not as much can be said in praise 
of the organo-therapeutic agents or animal extracts. 


The Gross and Minute Anatomy of the Central Nervous System. By H. C. 
GorRDINIER, M.D. (Philadelphia, P. Blakiston’s Son & Co., 1899.) 


This volume consists of nearly six hundred pages and is illustrated by 
271 cuts, most of which are copied from various sources, but some are 
original, taken either from photographs or micro-photographs belonging 
to the author. 

The scope of the work as defined in the Introduction is “to present the 
anatomy of the central nervous organs systematically and thoroughly, 
which shall begin with the simplest elements and proceed to their most 
complex combination in these intricate organs without getting beyond 
the grasp of the under-graduate student and yet shall be complete enough 
to satisfy the demands of the neurologist.” As the purpose of the work 
is so clearly stated, the book must be judged by the standard which the 
author himself has set up. 

In Chapter I the author discusses the histology of the elements of the 
nervous system. Then follow ten chapters devoted to the structure, 
macroscopic as well as microscopic, of the spinal cord, medulla, cere- 
bellum and cerebrum, including their membranes and blood-vessels. In 
Chapters XII and XIII cerebral localization and the embryology of the 
central nervous system are both discussed, and in the last chapter, 
Chapter XIV, a brief resumé of some of the chief methods of preparing 
material for examination is given. The author has undoubtedly under- 
taken a task of encyclopedic dimensions. That he has failed to reach the 
goal he aimed at is not a matter of surprise, nor is the author greatly 
discredited by this evident failure. The book has its merits. It is not 
adapted to the use of either medical student on the one hand nor the 
neurologist on the other, but is admirably suited to the needs of the 
general practitioner who often has to refresh his mind in regard to certain 
facts connected with the anatomy and physiology of the nervous system 
which have a definite clinical bearing. The author is undoubtedly im- 
pressed with the magnitude of his undertaking, and in his endeavor to 
present a given subject as clearly and as concisely as possible, is often too 
dogmatic. An example of this is found on page 18, when discussing the 
nature of the Nissl granules, the author states categorically that these 
bodies are granular, or says with equal positiveness that the form of 
the nucleolus after death is spheric, implying that the spheric form of the 
nucleus does not occur except as the result of post-mortem changes. 
The truth of these statements may in the course of time be verified, but 
until they are it must be borne in mind that in science “the statement 
which outstrips evidence is a crime,” and it may well be added that when 
made to a medical student it is a double crime, for in the student such 
statements tend to encourage the spirit which relies on authority for facts 
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and prefers to find “ reasons” in book rather than “to come forth into 
the light of things where nature is the teacher.” 

In discussing the structure and functions of the nerve cell, the author 
does not mention the work of Apathy Bethe or the later researches of 
Nissl. No reference is made to Schaper’s excellent contribution to the 


study of the embryology of the cord. 

On page 470 it is stated that lesions of the angular gyrus cause word- 
blindness, and no notice has been taken of the fact that v. Monakow 
has shown that lesions in this area do not cause alexia unless deep enough 
to involve the fibres of the optic radiation. 

The book is attractively printed and fully illustrated, and is creditable 
to the publishers. 


Appointments, Resignations, Etc. 


Autes, Dr. Cuartes Lewis, eppointed Second Assistant Physician and Pathologist 
at the New Jersey State Hospital at Trenton, N. J. 

Anprews, Da. ©. G., promoted to be First Assistant Physician at the Vermont 
State Hospital for the Insane, Waterbury, Vt. 

Avstix, Dr. C. L., resigned as Assistant Physician at the West Virginia Hospital 
for the Insane, Weston, W. Va. 

Beut, Dr. Samver, resigned the Superintendency of the Upper Peninsula Hospital, 
Newberry, Mich. 

Burmer, Dr. G. Auper, formerly Medical Superintendent of the Utica State Hos- 
pital, Utiea, N. Y., appointed Medical Superintendent of the Butler Hospital, 
Providence, R. 1, 

Beurarp, Dr. F., appointed Assistant Physician at the West Virginia 
Hospital for the Insane, Weston, W. Va. 

Buroerte, Dr. J. S., resigned as Assistant Physician at the West Virginia Hospi- 
tal for the Insane, Weston, W. Va. 

Buroess, Dr. T. J. W., Medical Superintendent of the Protestant Hospital for 
the Insane, Verdun, appointed Professor of Mental Diseases at McGill Univer- 
sity, Montreal, Canada. 


Crampertaix, Dr. Geo, L., formerly Assistant Superintendent, promoted to the Super 
intendency of the Upper Peninsula Hospital, Newberry, Mich. 

Cuarteris, Dr. Mary, resigned as Assistant Physician at the North Dakota Hos- 
pital for the Insane, Jamestown, N. D. 

Cuarrertox, Dr. Anna J., appointed Assistant Physician at the Eastern Michigan 
Asylum, Pontiac, Mich. 


Cockxsurs, Dr. Harriet M., appointed Assistant Physician at the North Dakota 
Hospital for the Insane, Jamestown, N. D. 


Cooains, Dr. Jesse C., appointed Third Assistant Physician at the Maryland Hos- 
pital for the Insane, Catonsville, Md. 


Cremaacker, Dra. W. P., resigned the Superintendency of the West Virginia Hos- 
pital for the Insane, Weston, W. Va. 

Dewerese, Dr. Cornenivs, appointed Second Assistant Physician and Pathologist 
at the Maryland Hospital for the Insane, Catonsville, Md. 

Evrmay, Dr. H, C., appointed Medical Superintendent of the Massillon State Hos 
pital, Massillon, Ohio. 

Farmer, Dr. Fraxx E., appointed Interne at the State Asylum for Insane Crim- 
inals, Bridgewater, Mass. 

De. Jawes H., formerly Second Assistant Physician, promoted to be 
First Assistant Physician at the Central State Hospital, Petersburg, Va. 
Garnerr, Da. R. Evwarp, appointed First Assistant Physician at the Maryland 

Hospital for the Insane, Catonsville, Md. 


Hatuieax, Da. J. B., formerly Interne, promoted to be Third Assistant Physician 
at the Central State Hospital, Petersburg, Va. 
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